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Art. I.—Cases of Diseased Gall-Bladder—Suppuration with Enormous 
Distension — Cancer — Gall-stones, &c., with Remarks. By Witi1aM 
Perper, M. D., one of the Physicians of the Pennsylvania Hospital. 


Tue diagnosis of diseases of the gall-bladder is, under all circumstances, 
attended with considerable difficulty; and, in fact, in most instances nothing 
but an approximation to the real state of the case can be attained. The 
chief reason of this, no doubt, may be found in the comparatively unimportant 
part which this viscus plays in the animal economy—its especial function 
being merely to retain the bile secreted by the liver until intestinal digestion 
commences. The cystic bile, it is true, owing to the absorption of its watery 
particles, is rendered more acrid and viscid, and therefore, perhaps, in this 
concentrated form, is better qualified to promote primary assimilation, calori- 
fication, or whatever function may be assigned to it. Nevertheless it is cer- 
tain that, in numerous instances, there have been congenital deficiencies of 
the gall-bladder, or atrophy of the same—as the result of a permanent closure 
of its duct, from adhesive inflammation, gall-stone, or other cause—without 
giving rise to any appreciable disturbance of the system. Under the last 
named circumstances, it has been asserted that the continuous flow of bile 
into the duodenum tended to stimulate the digestive organs, and thus excite 
an incessant craving for food, or morbid appetite, such as sometimes attends 
certain forms of dyspepsia. More accurate observation, however, has refuted 
these views—so that we cannot even rely upon this symptom as an aid in the 
diagnosis of the diseases under consideration. 

When we bear in mind that the gall-bladder has been found distended 
with bile, or stuffed with gall-stones, without any intimation of such a con- 
dition having existed durivg life, there is good reason for believing that the 
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sensibilities of this organ are not very exalted, even under more serious 
pathological conditions; so that the absence of pain still further tends to em- 
barrass the diagnosis. Nor is there much to be gained, excepting in cases 
of gall-stones, by inspection of the alvine evacuations, owing to the large 
extent of alimentary canal through which the morbid products must neces- 
sarily pass; and even the detection of such concretions by no means shows 
that they came from the bladder, since they may have been formed in the 
hepatic or common duct. The fact, too, that disease of the gall-bladder is 
generally associated with functional or organic diseases of the liver, forms 
another obstacle to the accurate investigation of the pathological conditions 
of the former, which are almost necessarily overlooked in consideration of the 
greater importance of the latter class of affections. Jaundice, which so com- 
monly attends the diseases of the liver or its ducts, and at once invites 
attention to the suffering organ, does not manifest itself in diseased conditions 
of the gall-bladder, excepting in those cases where the liver or its ducts are 
implicated. 

Having thus briefly alluded to some of the most prominent difficulties 
attendant upon an investigation of the various diseases of the gall-bladder, 
the writer would state that the following cases are reported, not so much in 
the expectation that they may tend to elucidate these difficulties, as in the 
hope that they may induce other observers to pay more attention to this 
obscure class of affections. 


CasE I.—Hnormous Distension of the Gall-bladder by puriform matter— 
Hepatic Abscess, &c.—A young man, zt. 26, plumber by trade, entered the 
hospital, January 7, 1856, complaining of uneasiness in the region of the 
liver. He stated that last August he had suffered with a severe attack of 
bilious fever, for which he had been salivated and subjected to other active 
treatment. From this time the uneasiness in his side gradually increased, 
but did not incapacitate him from pursuing his work, until about three weeks 
before his admission. There was now a perceptible fulness and hardness of 
the right hypochondriac region, with considerable tenderness upon pressure 
over this part. He was pale and somewhat emaciated, and had hectic fever 
complicated with slight diarrhoea. The symptoms continued much the same 
up to the beginning of March, when it was evident that the swelling had 
increased, and was also more elastic, but still unattended by any manifest 
fluctuation, cedema, or redness of the skin. The patient presented the sallow 
paleness of complexion so often seen in cancerous affections, but the con- 
junctiva was not yellow, nor was there any trace of bile in the urine, or defi- 
ciency of it in the discharges from his bowels. With the view of sustaining 
his strength, he was directed carb. ferri (Vallet) grs. v, three times a day, as 
also small portions of quinia and elix. vitriol, in connection with a highly 
nutritious diet; iodine ointment was also applied over the swelling. 

By the middle of the month the tumor extended nearly down to the crista 
of the ilium, and was attended with evident fluctuation. Under these cir- 
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cumstances it was deemed expedient to use an exploring needle, with the view 
of ascertaining the character of the fluid; Dr. Peace, the surgeon then on 
duty, accordingly punctured the swelling about a hand’s breadth below the 
ribs, and at its most prominent point. No fluid escaped, but the needle was 
stained with blood, which under the microscope presented no unusual appear- 
ance. As no bad effects followed this procedure, and as the patient was 
exceedingly anxious that some more effectual measure should be resorted to 
for his relief, a small exploring trocar was introduced at the same point. 
Two or three ounces of thick muco-puriform matter, tinged with bile, flowed 
through the canula, and was followed by considerable relief of the pain and 
tension; the improvement was, however, but temporary, and it was evident 
that ala’ :r aperture would be necessary for the escape of the viscid fluid. 
From the absence of oedema, or redness of the integuments, there was reason 
to fear the want of adhesion between the cyst and the abdominal parietes ; 
and, accordingly, it was deemed most prudent to apply the caustic potash in 
the usual way for promoting such adhesion. 

April 1. The puncture having entirely healed, the caustic was applied ; 
and was again repeated in a few days after the separation of the first slough. 
By the 10th of the month, the swelling had become tympanitic on percus- 
sion—the line of dulness varying with the position of the patient—and thus 
clearly showing that the sac contained both gas and fluid; moreover, his 
strength had rapidly declined, owing to an increase of the diarrhea. Under 
such circumstances it was necessary to desist from all further applications, 
and at the same time endeavour to check the diarrhcea by laudanum enemata. 
Despite the most powerful stimulants, he gradually failed, and expired on the 
19th, about three months and a half after his admission into the hospital. 

Inspection.—The liver was not enlarged, but in the right lobe were two 
abscesses, containing together from two to three ounces of thick healthy pus; 
the rest of its structure was perfectly natural, nor was there any cbstruction 
of the hepatic or common duct. The gall-bladder was greatly distended, and 
when punctured there was an escape of fetid gas; it also contained about two 
quarts of thick yellow puriform matter, mixed with shreds of lymph and 
tinged with bile—resembling the fluid drawn off about three weeks before 
death. In some parts, its parietes were fully a quarter of an inch thick, and 
this was particularly the case with that portion which is attached to the liver, 
whilst the more dependent part was unusually thin and easily lacerated; the 
mucous membrane throughout was in a sloughy or gangrenous condition. 
The orifice of the eystic duct was completely occluded by layers of false mem- 
brane; but the duct itself, though normal in most respects, was still some- 
what dilated. The gall-bladder did not adhere to the abdominal parietes or 
to any of the adjacent viscera, and the most careful examination failed to 
detect any gall-stones either in the bladder or ducts. The other organs, as 
far as examined, were perfectly healthy. 

Remarks.—The diagnosis in the above case was necessarily obscured by the 
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imperfect history and advanced stage at which it came under observation. The 
fact of there being no jaundice, or other evidence of functional disorder of the 
liver, only proved that the hepatic and common ducts were unobstructed, but 
certainly could not be relied upon as evidence of a healthy condition of the 
liver, and thus, by exclusion, lead to the inference that the fluctuating tumour 
was nothing but a distended gall-bladder; since it is well known that large 
abscesses or other extensive organic disease of the liver may exist without any 
appreciable disturbance of its functions. The writer has certainly seen more 
than Ifalf the liver in a state of cancerous degeneration, without any such 
manifestations—thus rendering it highly probable that the remaining healthy 
structure of the organ takes on supplementary action. On the other hand, 
it is equally well understood that a small cancerous mass or abscess pressing 
upon the ducts, will sometimes arrest the flow of bile, and consequently induce 
jaundice as effectually as the impaction of a gall-stone. 

When an abscess is formed in the right lobe of the liver, and especially 
when near its convex surface, it is most apt to point, or form a fluctuating 
tumour, somewhat higher up than in the case under consideration; but no aid 
in the diagnosis could be formed from the mere locality of the swelling when 
the abscess occupies the lower surface of the liver; since in reality the tume- 
faction would occupy much the same locality as that resulting from a dis- 
tended gall-bladder. It has also been observed that in case of an hepatic 
abscess, the tumour is at first hard and painful; whilst in a more advanced 
state, the fluctuation is but illy defined, and generally surrounded by an indu- ’ 
rated margin. Moreover, as a general rule, such abscesses have a strong 
tendency to excite adhesive inflammation with the adjacent parts, and thus 
ultimately give rise to cedema of the cellular tissue, and finally to redness of 
the integuments: in all which respects it certainly differs vastly from a mere 
distension of the gall-bladder, resulting from a retention of bile. But in the 
case just reported the circumstances were far different; here there was proba- 
bly from the very commencement, an extensive inflammation of the gall- 
bladder, giving rise to a painful and indurated tumour, and which only at an 
advanced stage was attended with central fluctuation. It was nothing but 
the absence of local cedema and redness which enabled the writer to doubt the 
existence of an hepatic abscess, and therefore to incline to the opinion that 
the swelling was rather due to inflammation and suppuration of the gall- 
bladder. At one time the peculiar cancerous appearance of the patient, in 
connection with the elastic character of the tumour, led to the opinion that 
possibly it might be a medullary sarcoma, of the liver; the absence, however, 
of the bosselated feel which this disease generally presents, and finally, the 
supervention of unequivocal fluctuation, in connection with the previous his- 
tory, soon dispelled this view of the case. 

The constitutional disturbances were of but little aid in the investigation of 
the local affection; for there was decided hectic fever with rigors, diarrhea, 
and in fact the same train of symptoms that attend an hepatic abscess: and, 
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indeed, it is more than probable that the hectic irritation was in a measure 
augmented by the secondary abscesses which occupied the right lobe of the 
liver. 

That the diagnosis of enlargement of the gall-bladder is not always unat- 
tended by difficulties, even when occurring under more favourable circum- 
stances than the present, is quite manifest from an examination of the records 
of surgery. Petit alludes to many instances in which it was mistaken for an 
abscess of the liver; and in one case, had himself commenced to open the 
supposed abscess, when the swelling suddenly disappeared, owing to the escape 
of the pent up bile by its natural route. And yet it must be admitted that 
a correct view of the case is altogether essential before attempting any sur- 
gical aid, since the escape of the smallest quantity of the acrid contents of 
the gall-bladder into the peritoneum would almost necessarily give rise to fatal 
peritonitis. Owing to the great danger of such an accident, it is now gene- 
rally conceded that the tumour should not be opened until the inflammation 
of the integuments leaves but little doubt of adhesions having been previously 
formed; even under these circumstances, Boyer thinks it most prudent to wait 
until the external abscess is fully formed. Petit, however, recommends an 
earlier resort to the operation, provided all other means have failed to afford 
relief, and that there is good reason to believe that adhesions exist. In doubt- 
ful cases, this desirable result should be promoted by the application of caustic 
over the most prominent part of the swelling, as first recommended by Reca- 
mier; or by an incision down to the peritoneum, the wound then being filled 
with lint, as advised by Bégin in cases of hepatic abscess. With all the above 
precautions, it must still be admitted that cystotomy of the gall-bladder is not 
without risk; so much so, indeed, that many prefer waiting for the sponta- 
neous opening of the cyst, or at least until the external abscess is fully de- 
clared. In the mean time, it should be remembered that the mischief in the 
gall-bladder is continuing, and that there is constant danger of its rupturing 
into the peritoneum; and consequently that it will not do under such circum- 
stances to trust in the forlorn hope of its discharging—as in a few rare in- 
stances it has happened—either by the ducts, or through a fistulous opening 
into the duodenum or colon. For these reasons, in the case under considera- 
tion, it was decided not to await any longer the efforts of nature; and it is 
the opinion of the writer, that had surgical aid been interposed at an earlier 
period, the result might have been far different. 

In a vast majority of instances, inflammation of the gall-bladder depends 
upon the presence of gall-stones irritating its mucous membrane or obstructing 
the ducts, and thus giving rise to injurious distension; or this result may be 
induced by an enlargement of the head of the pancreas pressing upon the 
common duct; but in the present case no such cause existed. The presump- 
tion is that the difficulty here depended upo:. a twofold cause—a congested 
condition of the biliary ducts, and a consequent retention of acrid bile in the 
gall-bladder—direct results of the bilious fever, with which the patient had 
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suffered at the commencement of his illness. Dr. Budd, in his valuable trea- 
tise on diseases of the liver, inclines to the opinion that not only inflammation 
of the gall-bladder, but also of the duodenum and pyloric extremity of the 
stomach, frequently depends upon the irritating properties of bile in certain 
forms of remittent fever; and in confirmation of this view, alludes to Dr. 
Boyle’s dissections in the Walcheren fever, as also to his reports on the 
fever of Sierra Leone. In regard to the hepatic abscesses, it is highly 
probable that they were altogether secondary, and dependent upon the dis- 
eased condition of the gall-bladder—the inflammation having extended along 
the small veins, or the ichorous matter having been absorbed from the ulcer- 
ated surface. This view also, in a measure, appears to be confirmed by the 
author just quoted, who reports several cases of suppurative inflammation of 
the liver from a like cause. 

In summing up the above case, the important points of interest appear to 
be :— 

1. Great distension of the gall-bladder by muco-puriform matter tinged 
with bile, the result in the first instance of a congested condition of the 
ducts followed by a permanent closure of the cystic orifice from a deposition 
of false membrane, and entirely disconnected wit’: gall-stones, enlargement of 
pancreas, or other more common cause of obstruction. 

2. As illustrating the fact that such distension in connection with exten- 
sive inflammation and final disorganization, could exist for so long a period, 
without giving rise to adhesions or rupture. 

3. The extrication of gas, resulting from the sphacelated condition, and 
giving rise to resonance on percussion, well calculated to mislead any ob- 
server who had not examined the swelling in its earlier stages. 

4. The difficulty of diagnosis; depending in the first place upon the re- 
semblance which the tumour in its early stages bore to medullary sarcoma of 
the liver; and, at a more advanced period, to an hepatic abscess. 

5. As showing the importance of not too long deferring surgical aid under 
similar circumstances, in the vain hope that nature might ultimately afford 
relief. 


Case II.—Cancer of the Gall-Bladder and Pancreas.—A woman, aged 
about 50, had been subject for several months to severe epigastric pains, at- 
tended with more or less vomiting of green bilious matter: at one time the 
pain in the left side was so severe as to induce the belief that she had pleurisy 
of that side, for which she had been bled and subjected to other antiphlogistic 
treatment. In the beginning of June, 1854, there was considerable emacia- 
tion, attended with the straw-coloured tint so characteristic of the cancerous 
diathesis; the bowels were constipated, but there was no deficiency of bile in 
the alvine discharges, and the urine was pale ; nor was there any discoloration 
of the conjunctiva. The catamenia had ceased for the last five years, but 
ately there had been considerable leucorrheal discharge. In the right hypo- 
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chondriac region, and about midway between the umbilicus and the margin of 
the ribs, there was an immoyable and indurated tumour apparently about the 
size of the fist, and more or less tender under pressure. Her bowels 
were kept open by means of laxative enemata, assisted occasionally by a pill 
composed of rhubarb and ext. colocynth. comp., whilst the irritability of sto- 
mach was somewhat controlled by the application of morphia to a vesicated 
surface over the epigastrium; to relieve her pains, she also took small por- 
tions of morphia combined with the extract of hyoscyamus. Her nourish- 
ment consisted chiefly of concentrated broth and wine whey; the greater part 
of which, however, was immediately rejected, mixed with the same green 
bilious matter which had been discharged throughout her illness. The emacia- 
tion rapidly increased, and she expired about one month after coming under 
my care, and nine months from the commencement of her indisposition. 

Inspection the following day.—The liver to all appearance was perfectly 
healthy, nor was there anything abnormal about its ducts; the gall-bladder, 
however, was converted into an indurated mass, at least four inches long and 
an inch and a half thick—its increased dimensions depending upon a scir- 
rhous degeneration of its walls. When incised, its different coats presented 
the same appearance as that which attends scirrhus of the pylorus; its cavity 
was considerably diminished, and contained a little glairy mucus, without the 
least trace of bile; and it was with difficulty that the smallest sized probe 
could be passed through the cystic orifice. The head of the pancreas was 
enlarged and exceedingly firm, cutting like cartilage; but the rest of the 
gland appeared healthy. The neck of the uterus was also in a scirrhous 
state, but not ulcerated; and the ovaries, though atrophied, were in all re- 
spects natural; other organs perfectly healthy. 

Remarks.—Cancer of the gall-bladder, unassociated with a similar degenera- 
tion of the liver, is by no means a frequent occurrence; and the writer is not 
aware of any particular train of symptoms by which such a condition is indicated. 
In many respects, the case just reported bore a striking resemblance to scirrhus 
of the pylorus. In the last named disease, it is true that the matter vomited 
at first consists of a glairy fluid, mixed with alimentary substances in various 
stages of decomposition; whilst at a later period, and when ulceration has 
taken place, the contents of the stomach are discoloured by altered blood, 
and are, therefore, frequently either black or brown; whereas, in the present 
instance, one of the most prominent symptoms was the incessant bilious 
vomiting. This peculiarity may in a measure be explained, by the circum- 
stance of the cystic duct being closed, and the bile secreted by the liver neces- 
sarily at once transmitted to the duodenum; where, meeting with an obstruc- 
tion, owing to an enlargement of the head of the pancreas, it was forced 
through the pyloric orifice into the stomach, and thus excited constant nausea 
and vomiting. That a certain amount of bile and food must have passed 
through the duodenum, is evident from the healthy appearance of the evacua- 
tions; and yet the obstinate constipation probably depended in a measure upon 
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the diminished peristaltic action, resulting from a deficient supply of bile and 
alimentary matter. As a general rule, when the head of the pancreas is 
much enlarged, it presses more or less upon the common duct, and thus gives 
rise to jaundice, and in some cases even induces dilatation of the ducts and 
gall-bladder; no such difficulty, however, could have existed in the present 
case, as is clearly shown by the absence of all indications of functional dis- 
order of the liver. The bilious vomiting, as before stated, was no evidence 
of hepatic derangement, but merely the result of regurgitation of healthy bile 
into the stomach; had the pylorus been obstructed, as is generally the case 
in scirrhus of this orifice, bilious vomiting could scarcely have occurred, or, 
at least not to the extent above reported, and which certainly formed one of 
the most prominent features of the case. 

The large size of the tumour and its immobility, also tended to induce the 
belief that it could not depend upon a mere scirrhus of the pylorus—which 
is generally movable, and changes its position according as the stomach is 
in a state of distension or vacuity. In those cases, however, where the pan- 
creas is implicated and adherent to the stomach, the above distinctions are of 
course valueless. Even under these circumstances, the pancreatic tumour does 
not generally extend so far into the right hypochondriac region, nor encroach 
so closely upon the margin of the ribs, as did the swelling in the present case. 
Whilst then the straw-coloured tint, great emaciation, and in fact all the usual 
concomitants of the cancerous cachexia fully indicated the malignancy of the 
abdominal disease, it must at the same time be confessed that neither the 
general symptoms, nor the results of a careful manual examination, could 
possibly enable the observer to form a positive diagnosis as to the exact locality 
of the tumour. For reasons already stated, the writer was induced to believe 
that it did not depend upon an ordinary scirrhus of the pylorus or pan- 
ereas, or even of both these combined; but the peculiarities were alone ex- 
plained by the examination post-mortem. The pain, it is true, was far more 
intense than that which commonly attends cancer of the stomach or pancreas ; 
but this symptom did not aid in localizing the affection, since in many instances, 
extensive disease of the gall-bladder has existed with comparatively little suf- 
fering. 


Case III.—Gall-stone of unusual dimensions, simulating Scirrhus of Py- 
lorus.—A merchant, aged 45, of previous good health, suffered during the 
winter of 1854, with frequent attacks of vomiting, occasional pains in the 
bowels, and obstinate constipation. By the following spring he had become 
exceedingly emaciated, and had constant hectic fever, attended with frequent 
attacks of diarrhea. His complexion was sallow, but there was no other in- 
dication of biliary derangement ; tongue and cheeks covered with aphthe; 
ankles edematous; thirst intense, but total loss of appetite. He also had 
slight cough and oppression, with dulness of percussion and want of respira- 
tory sound over lower half of right thorax. About two inches to the right of 
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the middle line, and an inch and a half below the margin of the ribs, there was 
an oblong tumor deep-seated in the abdomen, but which could be readily 
grasped between the fingers when the abdominal muscles were relaxed; be- 
sides which there were several other indurated masses which could be distinctly 
traced owing to the attenuated condition of the abdominal parieties: these 
latter appeared to occupy the small intestine, and closely resembled fecal 
accumulations. So great was the irritability of stomach that even the smallest 
portion of either solid or fluid aliment was almost immediately rejected; and 
an effort was consequently made to sustain his strength by nutritious enemata. 
Strong iodine ointment was applied over the abdomen; and with the view of 
allaying the excessive vomiting, he took the remedies usually resorted to 
under these cireumstances—such as tinct. rad. aconite, creasote, hydrocyanic 
acid, morphia, and finally camphor dissolved in chloroform, but all without 
any permanent benefit. He expired about three weeks after coming under 
my notice, and, as near as could be ascertained, some six months from the 
commencement of his sickness. 

Inspection.—The tumour felt during life in the pyloric region proved to be 
a large gall-stone completely filling the bladder and moulded to its shape; the 
gall-bladder itself, however, was perfectly healthy, as also the liver and its ducts. 
The surface of the stone was unusually smooth, and of a light yellow colour ; 
it weighed a few grains more than half an ounce, and measured in its greatest 
circumference two inches, and in length two and a half. It was composed of 
almost pure cholesterine, and presented a beautiful arrangement of grayish 
white crystals. Several of the convolutions of the small intestine were aggluti- 
nated, whilst their parietes at these points were greatly thickened and evi- 
dently in a scirrhous condition; in one or two places they communicated 
with each other by ulcerated openings; but it was impossible to make a 
more minute examination of the intestines, owing to their extensive adhesions. 
Some of the mesenteric glands were enlarged and indurated, but contained no 
trace of tubercular matter ; excepting some softening of the mucous membrane 
—which was most probably post-mortem—the stomach was perfectly healthy. 
The right pleura contained several quarts of bloody serum, and the lower lobe 
of the lung was invested with soft false membrane—the substance of the 
lungs, however, was perfectly healthy. The other organs, as far as examined, 
were natural. 

Remarks.—The liver being depressed by the effusion in right pleura, ac- 
counts for the unusual locality of the gall-bladder ; whilst at the same time the 
existence of well-marked cancerous cachexia, in connection with constant vomit- 
ing, was calculated to induce‘the belief that the patient was suffering with 
scirrhus of the pylorus; moreover, as no mention had been made of previous 
attacks of jaundice or hepatic colic, there was no cause for suspecting that 
either the liver or gall-bladder was at fault. From the appearance of the stone, 
there is reason to believe that it must have been formed long anterior to the 
development of the cancerous affection in the intestines; and yet, although it 
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completely closed the cystic duct and filled the gall-bladder, it had caused no 
inflammation or structural change in this viscus. This, no doubt, in a measure 
was owing to its polished surface, total freedom from angularities, and low 
specific gravity. Although nothing is more common than to find numerous 
gall-stones which had been unattended by inflammation, or even any manifes- 
tation of their existence during life; yet under such circumstances there has 
generally been a certain amount of fluid bile in which the concretions were 
suspended, or at least kept from exercising any injurious pressure upon the 
walls of the bladder; whereas in the present instance no such protection was 
afforded; and it is hardly conceivable that a gall-stone of the same bulk as 
the one reported, but of irregular form and rough surface, could be so long 
impacted without giving rise to some serious accident. The probable correct- 
ness of this view is confirmed by a case which recently came under observation 
of the writer in consultation with Dr. Yardley. The stone was about the 
size of a common walnut, of irregular form, rough, and unusually heavy; the 
result was extensive inflammation of the gall-bladder, followed by an ulcerated 
opening into the duodenum, through which the stone passed into the intestines, 
and finally became impacted about four feet above the ileo-colic valve— 
causing obstinate constipation and vomiting, and resulting in death. The 
almost sphacelated condition of the gall-bladder must, however, have contributed 
greatly to the fatal issue; and it is by no means improbable that without this 
complication, life might have been sustained until the concretion had passed 
into the colon—it having already traversed some twenty feet of the small in- 
testine. (See Transact. Col. Phys., Phil., 1852, p. 402.) 

Another consideration, very naturally suggested by the above case, is the 
possibility of a biliary calculus of such dimensions escaping by the cystic and 
common ducts. In numerous instances gall-stones of very large dimensions 
have been voided, without having been preceded by a train of symptoms such 
as commonly attend inflammation and ulceration of the gall-bladder; whilst, 
at other times, they have been discharged from the bowels after protracted 
attacks of jaundice in connection with a continuous pain or uneasiness in the 
region of the liver. Under the first named circumstances, it has been sup- 
posed that a small calculus may have passed into the intestine, and there by 
accretion have attained considerable dimensions. Such an occurrence is cer- 
tainly quite conceivable, but it still lacks the support of accurate observation. 
On the other hand, examinations after death have revealed adhesions and 
fistulous communications between the duodenum and gall-bladder in cases 
where, long antecedent to this event, large gall-stones had been discharged 
from the bowels, without having been preceded by any symptoms indicative 
of such alterations. In the second place, or when protracted pain and jaun- 
dice have existed, there is every reason to believe that these large concretions 
have passed through the dilated duct. A lady, recently under the care of 
the writer, died from cirrhosis in connection with a large gall-stone lodged at 
the orifice of the common duct; in this instance, the duct behind the obstruc- 
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tion would readily admit the index finger, and the stone was about the size of 
acommon marble. Cruveilhier makes mention of much greater enlargements 
of this kind without the presence of any obstructing cause; though at the 
same time it is quite likely that some such obstruction may have preceded the 
dilatation. In either case it goes to show the great dilatability of the gall- 
ducts, and consequently the probability of biliary concretions of very consider- 
able dimensions being vccasionally transmitted through them. 

In the case which forms the subject of the present remarks, it will be re- 
membered that the stone was completely moulded to the bladder, and that 
consequently its apex exactly corresponded to the orifice of the cystic duct. 
Under such favourable circumstances it might be supposed, from what has been 
already stated, that the duct would necessarily have been more or less dilated 
—the stone acting as an entering wedge. That such was not the case, may 
be attributable to the probable circumstance of the contractility of the gall- 
bladder being destroyed, owing to the distension and compression resulting 
from so large acaleulus. In this connection it may not be uninteresting to allude 
to the fact that A. Kolliker, in his Manual of Human Histology, states that 
“the gall-bladder has, between its peritoneal covering and the abundant sub- 
serous connective tissue, a delicate layer of muscles ;” so that we must no 
longer consider it a mere membranous sac. From this new development of 
its minute structure, it may be readily understood that the gall-bladder may 
be subject to paralysis from over-distension; or, on the other hand, that its 
muscular coat may become hypertrophied under partial obstruction of the 
ducts, precisely as occurs in the urinary bladder in cases of enlarged prostate. 


Case 1V.—Gall-stone obstructing the Pancreatic Duct, causing extensive 
Disease of the Pancreas, and ending in Death.—A married lady, aged 45, of 
small frame but exceedingly obese, was seized during the month of October, 
1850, with severe pain in the epigastric region, lasting for several days, and 
attended by jaundice. Having experienced several similar attacks during the 
previous year, she supposed it to be gout in the stomach. <A few days after, 
and when apparently convalescent, the pain returned with increased intensity ; 
and I was accordingly called to see her at midnight; in consultation with her 
physician, Dr. E. Wallace. She was now slightly delirious; pulse frequent; 
abdomen distended and tender; great thirst, with constant vomiting; pain 
persistent and intolerable. The various preparations of opium which had 
been administered, were immediately rejected, and the bowels remained obsti- 
nately constipated, notwithstanding the use of large laxative enemata. Under 
these circumstances, sixty drops of laudanum were given by injection, and at 
the same time she was directed twenty drops of a solution of camphor in 
chloroform (camph. 3j, chloroform 3ij). Some dry cups and a few leeches 
were applied over the seat of pain, followed by hot fomentations. Under 
this treatment the pain and vomiting were somewhat relieved, and she was 
even enabled to retain some nourishment. The following morning, however, 
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her prostration was extreme, and, notwithstanding the free use of brandy 
punch, beef-essence, and carbonate of ammonia, she gradually sank, and ex- 
pired about mid-day, just sixteen hours from the commencement of her last 
violent seizure. 

Inspection the following day.—The liver was large and fatty, and its ducts 
distended with bile; the common duct readily admitted the little finger, and 
its orifice was obstructed by a gall-stone about the size of a small cherry, 
which also completely closed up the pancreatic duct. The pancreas was at 
least three times its natural size; it was also soft and livid, but without gan- 
grenous odour. Some patches of white membraniform matter adhered to the 
mesentery, and about one pint of pinkish semi-transparent gelatinous matter 
was contained in the cavity of the pelvis, and interspersed between the convo- 
lutions of the intestines ; the peritoneum, however, was not injected, nor did 
it present any appearance of inflammation. Besides the gall-stone above 
specified, there were fifteen of rather smaller dimensions in the gall-bladder— 
this latter was distended with bile, but in other respects natural. 

Remarks.—It is to be regretted that a more minute examination of the pan- 
creas could not have been made, but as it had to be done in haste, and under 
unfavourable circumstances, a more thorough investigation was impracticable. 
From the extensive alterations of this organ, it is more than probable that it 
must have been diseased Jong before death, and contributed in a great measure 
to the fatal result. The diagnosis in the various affections of the pancreas is 
at all times attended with considerable difficulty, and the most that can gene- 
rally be done is to form an approximative idea as to its real condition. Ex- 
cessive pain in the epigastric region, fever, tumefaction, pyrosis, slight jaun- 
dice, and occasionally salivation, appear to be the most common symptoms 
attending the acute inflammatory affections; whereas in the more chronic 
forms of disease, much stress has been laid upon the appearance of a peculiar 
oleaginous matter in the alvine discharges, depending upon an arrest or dimi- 
nution of the pancreatic secretion, which, according to the researches of Ber- 
nard, is so essential for the assimilation of fatty matters. In the present 
instance the severe pain, jaundice, and constipation, were fully explained by 
the obstruction of the common duct; whilst the general distension of the 
abdomen, in connection with the large amount of fat, made it quite impossible 
to detect any tumefaction of the pancreas. In regard to the other symptoms, 
such as salivation, pyrosis, fatty discharges, &c., they did not occur at any 
time during ker previous indisposition, or in her last fatal illness: so that 
there really was no sufficient reason for suspecting the above serious compli- 
cation. 

The impression of the writer is that the disease of the pancreas was of 
recent date, and the direct result of the gall-stone obstructing its duct—thus 
causing distension, congestion, and finally disorganization of the gland. That 
such pathological conditions might result from mere obstruction, is rendered 
quite probable from the somewhat analogous condition which occurs in the 
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mammary gland, when not relieved of its secretion either by the mouth of 
the child or other mechanical means. ° 

When we recall the intimate relation which exists between the pancreatic 
and common duct—sometimes running parallel to each other and in direct 
contact, or the former opening into the latter, or, as is more commonly the 
ease, both opening by a common orifice into the duodenum—in connection 
with the fact that gall-stones of considerable dimensions are not unfrequently 
retained for a long period in the excretory duct of the liver, it is not a little 
surprising that the functional and organic diseases of the pancreas which must 
necessarily result from these anatomical relations, are so little dwelt upon by 
systematic writers. On account of the close connection between the head of 
the pancreas and the excretory duct of the liver, we hear constantly of func- 
tional disorders of the latter being induced by enlargement of the former 
organ; and yet but little mention is made, by most writers on morbid anato- 
my, of diseases of the pancreas resulting from obstruction of the ductus cho- 
ledochus by gall-stones or other causes. Rokitansky admits that the pancre- 
atic duct is occasionally dilated by gall-stones impacted in the common duct, 
but makes no allusion to other pathological changes which would necessarily 
result from a long continuation of this cause. As tending to fill this void, 
the case above reported appears especially entitled to consideration. 

In regard to the peculiar gelatinous matter found in the peritoneum—en- 
tirely distinct from the ordinary products of inflammation—the impression 
at time of examination was, that the over-distension of the pancreas had 
ended in rupture of its duct, or some branch of it, and thus allowed an escape 
of altered pancreatic fluid. This view was formed from the close resemblance, 
both as to colour and consistency, between the effusion and the gelatiniform 
condition of the gland. Tor reasons already stated, this opinion is altogether 
problematical, the pancreas not having been subjected to a sufficiently minute 
examination, nor was the effusion tested either by the microscope or chemical 
analysis. The mere absence of peritonitis would not militate against the 
above view, since it is by no means inconceivable that death may have been 
induced, as sometimes happens in case of perforation of the intestine, even 
before the ordinary evidences of inflammation could be developed. This is 
rendered still more probable, when it is remembered that the patient was 
already exceedingly exhausted by a protract:d attack of hepatic colic, which 
of itself, even when uncomplicated by organic disease, has occasionally proved 
suddenly fatal. A case of this kind is reported by Dr. Stafford (Lond. Med. 
Gaz., xlv.), which proved fatal in sixty hours, and was attended only by slight 
congestion of the liver—thus clearly showing that a fatal result may occa- 
sionally be caused by the mere shock to the system caused by the passage 
of a gall-stone. 
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Art. Il.—WMilitary Surgery and Operations following the Battle of Rivas, 
Nicaragua, April, 1856. By I. Mosss, M. D., late Surgeon-General of the 
Nicaraguan Army. 


An interesting addition to the records of military surgery has been but - 


recently made on our own continent, and in a country to which the eyes of 
all nations, and especially of Americans, have been turned with eager interest. 

The States of Central America, occupying the isthmus between Mexico 
and the republics of South America, have within the last few years, since the 
establishment of our immense national interests on the Pacific, attracted the 
attention of the world. Through them has rushed a tide of population, from 
the east towards the west, unequalled in the annals of history; which has 
founded, in the short period of eight years, a State with cities rivalling, in 
beauty, wealth, and architectural adornment, our oldest Atlantic towns; 
opened a market for the commerce of the world; and sent back 
over this same isthmus, in return, not less than three hundred millions of 
money. Yet, during the same period, this great highway of nations, peopled 
by a degenerate mongrel race, torn by civil wars and sunken in barbarism and 
superstition, has hardly felt the influence which has given an impetus to the 
whole civilized world. 

Little over a year since, a new element was introduced into the army 
of the democratic party of Nicaragua, which rapidly gave it the ascend- 
ency. Invited by the new government to take charge of the medical 
department of the army, now composed of native and American troops, I 
arrived at Granada, Nicaragua, in February last, and was honoured with the 
commission of Surgeon-General. No cases of surgical interest occurred 
until after the battle of Rivas, which was fought on the 11th of April, 
and lasted about fourteen hours. Small arms were only used—muskets, rifles, 
and revolvers on the one side, and Minié muskets on the other. A small 
piece of artillery was taken from the enemy early in the morning, which had 
been discharged but once; but no wound appeared to have been made by 
grape and canister, with which it was loaded. The action on both sides was 
of a desultory character; brisk at first; repelling charges, and sharp shooting 
from loop-holes. After a forced march of about seventy or eighty miles, with 
irregular and sparse rations, an annoying fight, without food for thirty hours, 
it was deemed advisable by the general to retreat, which was safely effected 
at 2 o’clock next morning. The wounded received their primary dressing 
during the engagement, and were made tolerably comfortable in a safe place. 
From the fact of no artillery being used, none of those terrible wounds were 
received requiring operative interference during the day. About sunset the 
wounded, amounting to fifty-five, though many of a trivial nature, were re- 
moved to the church for safety; and, on the retreat, those who could not walk 
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were mounted on mules and horses. Some five or six, who could not pos- 
sibly be removed, were abandoned, and next day bayonetted by the enemy. 
No litters were on hand, in consequence of the rapidity of our movements 
and want of means of transportation, and the roads do not admit of the pass- 
age of light wagons or ambulances. The wounded did well, and were again 
dressed and made comfortable at Irandime, thirty-six hours after the battle. 
They arrived at Granada on the evening of the fourteenth, and were placed 
in hospital. 

In the encounter there were about four hundred and twenty Americans, 
with one hundred and sixty natives, in the Nicaraguan army, opposed to 
nearly three thousand Costa Ricans. The official returns reported on our 
side were: killed and missing, sixty-one, of whom many subsequently re- 
ported themselves; wounded, fifty-five, of whom five or six were unable to be 
removed, and forty-six were sufficiently severe to require surgical attendance. 
Of these there were twelve officers, and thirty-four non-commissioned officers, 
privates, and citizen volunteers. 


There were wounds of the head and neck . d _ 10 


- = “arms and hands : . 12 

. " “chest . . ; ° . 7 

- " “ thighandleg . er eee ; 

Total : , . . ° . 4G 

Of which twelve required operative proceedings, viz:— 

Exsection of balls . . . . 6 
Amputation of forearm. . . ° . 4 

- “ arm ‘ . ‘ . i 

Ligation of left subclavian artery . . . = . 1 


Total ‘ ; F . : - 12 


As several of the above cases present points interesting to the military 
surgeon, I propose giving a short outline of some of the more important. 


Case I.—Lieut. Potter received a Minié ball about the middle of the left 
arm, fracturing the humerus and coursing towards the shoulder, from which 
I extracted it after our arrival at Granada. Wishing to.save the arm, and no 
bad symptoms appearing, it was placed on a pillow for a week. Considerable 
swelling of the entire limb supervened, with general irritability and discharge 
of unhealthy looking pus, and amputation was proposed as giving him the best 
chance. On the morning of the 26th, a fortnight after the receipt of the 
wound, febrile symptoms of an active character set in, and yellow fever de- 
veloped itself, with coma, low muttering delirium, refusal to take medicine or 
nourishment, and black vomit, which terminated the case in a few hours. 


Fevers of a malarial character were prevalent, and yellow fever, in the form 
of a mild epidemic, existed. Unfortunately, the wounded were placed in the 
same hospital with the fever cases; but most perfect ventilation, abundant 
accommodations, and strict police existed. I regretted not having amputated 
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the arm. The bone was comminuted, the soft parts lacerated and contused, 
but no nerves nor bloodvessels injured. Experience had taught me, and this 
case has confirmed me in my previous opinion, that in gunshot wounds in 
which the bone or bones are fractured and comminuted, as is especially the 
case where the projectile is from the Minié arm, whether rifle or musket, am- 
putation should be resorted to. 


Case If.—Maj. Markham, during a charge, was struck by a ball on the 
inside, and a little above the patella, so as to involve the cavity of the knee- 
joint, and the synovial fluid was oozing out when I saw him, very shortly 
after. He rode on horseback during the retreat, but complained of a sense of 
weight and stiffness more than pain. On arrival at Granada, he was comfort- 
ably placed in private quarters; the most absolute rest and abstemiousness 
were enjoined, and cold dressings applied. He recovered entirely, without 
any particular inflammation of the joint, and with free motion. His happy 
recovery may be attributed to his strict observance of rest, an almost starving 
diet, and his excellent condition for bearing wouads, being a thin, wiry person, 
of placid temper and gay disposition. 


Case III.—Capt. Casey, in the same charge, received a Minié musket-ball 
through the left wrist, shattering the lower portion of the radius and carpal 
bones. His wound was dressed, his arm placed in a sling, and he arrived at 
Granada comfortably, where I amputated at the middle of the forearm. Four 
days after, he was walking about, and the stump healed most kindly. 


Case IV.—Capt. Cook, Quartermaster, wounded in the same charge, the 
ball entering the left shoulder in front, inside of and below the acromial-ar- 
ticulation of the clavicle, taking a course downward, backward, and inward, 
and was felt just below the inferior angle of the scapula, whence I extracted 
it the day after our arrival at Granada (14th). He rode, without much in- 
convenience, on horseback from Rivas, and was comfortably quartered in the 
house of a uative family, from whom he received every care and attention. 
Of a nervous and irritable temperament, it was impossible to keep him quiet 
during the day or night; he insisted upon sitting up and walking about the 
room, although he was repeatedly warned of his extreme danger. He con- 
tinued to do well, however, until the morning of the 21st, when, while sitting 
up in a chair to be dressed, violent hemorrhage took place, and he lost a large 
quantity of blood before it was checked; and, on my arrival, I found him very 
feeble. Believing that the slough in the course of the ball had made an 
opening into the axillary artery just after its passage out of the chest, I in- 
formed the patient that his only hope was ligation of the artery, to which he 
readily assented, and I immediately ligated the subclavian at the middle, or 
very near the first space, it being necessary to apply pressure over the first rib. 
No hemorrhage recurred, but he soon began to sink, became delirious and 
restless, his respiration very slow and laboured, and he died at 4 P. M. of the 
24th, about seventy-nine hours after the operation. 


_ Twenty-four hours previously to death, the shoulder and arm became livid 
and cedematous. He was fed with stimulants, but, deglutition being difficult, 
and no prospect of recovery, he was made as comfortable as possible until the 
final issue. 

I regret that circurstances did not permit an examination of the parts. 
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Case V.—Adjutant Britman, 2d Rifles, received a Minié musket ball in 
the left arm, in the upper third, while firing his piece; the ball passing be- 
hind the shoulder, along the ribs, and through the scapula, lodging near the 
inferior angle, from which I removed it after our arrival in Granada. His 
symptoms promised a good recovery for forty-eight hours, when tetanus set 
in, with severe spasm of the muscles of the face and trunk, and he sunk 
twenty-four hours after. He had ridden from Rivas without inconvenience; 
his wounds looked well; no vessels or nerves were involved, and his habits 
and health had always been good. Brandy, assafcetida, and opium in large 
doses were administered, but without effect. 


Case VI.—Lt. Jones received a ball in the left hip, which entered below 
the trochaater, and buried itself deeply in the fleshy part of the nates, where 
it could not be detected by a probe. He was able to move his thigh per- 
fectly, and without pain; he slept well, and was in good condition until the 
23d, when the fever, which was prevalent, set in, assumed a typhoid character, 
and he died on the evening of the 25th with delirium. He was in a separate 
apartment, surrounded with every care and attention, and fell a victim to 
the epidemic, which has carried off many a brave man in this city. 


Case VII.—Capt. Armstrong received a ball on the outside of the right 
leg, which passed through the leg, and lodged beneath the integuments on 
the inside, from which I removed it ten days after the battle. Wound did 
well, and rapidly healed. 


Case VIII.—Sergt. Sarsficld received a wound in the throat, the ball 
entering just above the articulation of the left clavicle with the sternum, 
passing directly backward, wounding the trachea and cesophagus, and lodging 
in the anterior muscles of the spine. He rode on horseback from Rivas to 
Granada, and was perfectly comfortable, and surrounded by the most assi- 
duous attentions from a native family. The wound was of the size of a 
dime, through which liquids flowed when he drank, a part only passing into 
the stomach, mixed with the air as he respired. His voice was a mere whis- 
per. So severe a wound in so important a region called for the most unre- 
mitting watchfulness, which he received. The most absolute repose was 
enjoined, and the most simple articles of diet. The wound progressed well ; 
the slough separated, and there was a discharge of healthy pus, the aperture 
becoming large but granulating. Cough was the only annoying symptom. 

May 3. Up to the present date he has continued to do well; his strength 
is much diminished in consequence of his strict diet. Contraction has taken 
place in the cesophagus, and less fluid passes through it. For the last few 
days he has been supported by enemata of beef-soup, sago with wine, and 
baths of aquadiente. His cough has been quite troublesome, for which ano- 
dynes were given. Hemorrhage, which has been most anxiously feared, 
began this morning, darkening the ray of hope which I had of his recovery, 
not a bad symptom having arisen until this morning, the twenty-third day. 
No operative interference could be resorted to, and we could only apply some 
compressed sponge. 

6th. Hemorrhage has continued from time to time through the wound, 
from the nose, and spread beneath the coverings of the neck. Last night he 
became delirious, and died to-day at 5 P. M. 


Casz IX.—Finney, citizen volunteer, received a ball in the left shoulder, 
which lodged beneath the pectoral muscle below the clavicle, from which I 
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removed it three weeks after the battle. The ball was of iron, and of very 
large size. He recovered rapidly. 


CasE X.—Capt. McArdle, while serving a piece of artillery taken from 
the enemy, was struck by a musket ball in the left forearm, producing con- 
siderable destruction of the tendinous tissues, and comminuting the ulna near 
the joint. Although the wound called for immediate amputation, he was so 
unwilling that the operation was postponed, and no untoward symptom occur- 
red until the thirteenth day, when suddenly violent arterial hemorrhage came 
on, and the arm was immediately amputated about the middle, where the bifur- 
cation of the brachial artery was found. The stump did admirably, and in a 
few days he was up and about. 


CasE XI.—McPall, of the Rangers, received a shot, the ball striking the 
inferior maxilla on the right side, fracturing the bone, and passing obliquely 
through the neck, and out posteriorly on the left side about an inch from the 
spines of the vertebrae, withcut any evidence of serious injury to the internal 
parts. He slept well, eat well, and walked about for ten days, when sud- 
denly, while sitting at the window, profuse hemorrhage came on, and blood 
in large quantities was poured from the mouth and into the lungs, and in five 
minutes he was dead. 


It is difficult to understand how a ball should have taken such a course 
without tearing vessels, nerves, and organs essential to deglutition and respi- 
ration, yet so capriciously do they turn aside and alter their position when 
they have lost momentum, that we may explain in this case the total absence 
of serious injury until within a few minutes of the fatal termination of the case. 
I saw the patient certainly within three minutes of his attack, when pressure 
was made upon the common carotid, the internal being no doubt the source 
of the hemorrhage, hoping to mcderate the flow and enable me to ligate the 
vessel; but death was too rapid for surgical art to avail. 


Case XII.—Private Hutchins, while in the act of firing, received a Minié 
ball, which passed through the left wrist and under the right arm, tearing the 
soft parts very much, and making a very ragged wound. Under simple 
dressings both wounds did well, that in the right axilla healing almost com- 
pletely; but on the fourteenth day after the battle the wrist became very 
painful, with general constitutions] irritability and febrile symptoms; the 
wound looked foul, and the hand white and pasty. 

On consultation it was determined to amputate, and I took off the forearm 
at the junction of the upper and middle third. Next day he was quiet; had 
rested well; the febrile movement less marked, and expressing himself very 
comfortable, and rejoiced to get rid of the hand. 

May 2. Is now doing very well, and stump healing. 

10h. In consequence of some imprudence, fever again appeared, but not 
of an alarming character, but on the 8th he was reported to me as being 
worse, and on visiting him with the medical officer in whose charge he was, 
I found delirium, subsultus tendinum, and great prostration of the nervous 
energy, and he died delirious the same night. 


On examination of the parts, the flaps were adherent throughout, the bone 
rounded off, and the stump in fine condition. 
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Case XITI.—Private Lott received a glancing shot sideways, which frac- 
tured the lower jaw of the right side an inch and a half anterior to the angle, 
and tore the soft parts, leaving a large ragged wound. When the wound had 
nearly healed he was attacked with yellow fever, and died with black vomit. 


Case XIV.—Sergt. Pittman was struck by a Minié ball in the upper 
third of the left arm, comminuting the bone, which was followed by effusion, 
which in a few days produced great pain, general constitutional disturbance, 
and a disposition to great nervous prostration. He rode on horseback from 
Rivas, and the day after our arrival, the symptoms not promising more fa- 
vourably, I amputated high up. He passed that night and next day more 
comfortably, and recovered with a good stump. 


Case XV.—Sergt. Dunnigan was struck by a ball sideways, which cut 
away in a very clean manner, half an inch in width, the soft tissues opposite 
the crico-thyroid articulation, but not wounding the larynx. He immediately 
lost his voice, not being able to articulate louder than in a whisper, and had 
some difficulty in respiration. He could not swallow solid food for some 
days, but all the parts healed kindly, and recovery was perf>st. 


In connection with the above, I would note a case of gunshot wound of 
the larynx occurring in 1849, showing how much destruction and injury may 
be done to these parts, and recovery follow. While crossing the plains near 
Fort Boisé, a corporal of H Co. Rifles was accidentally shot by a fellow 
soldier at not more than forty yards distance with a conical ball, which tore 
away the soft parts extensively, fractured the os hyoides, thyroid, and cricoid 
cartilages, and opening a large hiatus in the laryngeal cavity. The distress- 
ing dyspnoea, and other urgent symptoms, induced me to declare the wound 
mortal, but as we were on march, a canvas tent fly was stretched in a wagon, 
so as to make him as comfortable as possible. The wound was cleansed, spi- 
cula of bone removed, the parts replaced and adapted as well as could be, 
and cold water applied. Being unable to swallow, his mouth was moistened 
with water; a hospital steward placed in the wagon to attend to his wants, 
and we proceeded on our journey. He did not particularly complain during 
the march, except of heat and dust, and to my surprise I found him in good 
spirits and hopeful when we halted for the night. It will be sufficient to say 
that he finally recovered at Oregon City, with an opening in the larynx, and 
entire loss of voice. He made the journey of about four hundred miles in 
a wagon, over a dusty road for the most part; but great care was given to 
the examination and dressing of the wound. Uufavourable symptoms, pre- 
senting two or three times during his recovery, were promptly and successfully 
met. It has beer my fortune to have seen several most interesting wounds 
and injuries about the throat and vocal apparatus, and, except where the 
large bloodvessels were involved, they have all done well. 


Casr XVI.—Private Mayer was struck by a small rifle ball in front of the 
ear, which passed through the cartilages, and lodged behind the mastoid pro- 
cess, from which I removed it a few minutes after he was wounded; applied 
a light bandage, and he continued fighting during the day. 
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Case XVII.—Captain Bradly received a small wound just beneath the 
angle of the jaw on the left side, and appiied to have some foreign body 
removed. On examination, a small piece of metal was found and removed, 
which proved to be a portion of a small bell. It appears that while in the 
church, near the altar, a ball struck one of the ornaments, sending the frag- 
ments in all directions, one of which had buried itself in his neck. 


Of the forty-six cases of which I have notes, there are many of great iute- 
rest to the military surgeon, showing the course of balls; the wonderful 
escape of large vessels and nerves; the extent of the reparative process, and 
how often the severest wounds get well, while the most trifling are the cause 
of sudden death. Yet, I do not propose, at the present time, to relate them. 
The hospital, in which the wounded were placed on our arrival in Granada, 
was a large house, used for governmental purposes, near the Spanish régimé, 
having, inside and outside, along the corridors, sufficient space; it was well 
ventilated, and kept in good police. The beds were such as are used in the 
country, with a hide firmly stretched between the side pieces, rather hard to 
those accustomed to the luxury of mattresses or feather beds, but admirably 
adapted to warm climates. Bedsacks filled with dry soft grass and good bed- 
ding were furnished to the majority, making them very comfortable. It was 
greatly to be regretted that the wounded were obliged to occupy the same 
building with fever cases; but, as soon as circumstances permitted, a separate 
and distinct house was procured as a fever hospital, to which they were re- 
moved ; the first hospital being whitewashed, cleaned, and occupied solely by 
surgical cases. All this, however, could not be effected before there were 
victims. 

Death occurred from seccndary hemorrhages in 3 cases. 
3 ‘ “ tetanus ** 1 case. 
as 7 “fever “ 4 cases. 


Among the last, Hutchins, whose hand had been amputated, being the only 
death among those operated on. 

Notwithstanding many depressing circumstances, hot climate and inappro- 
priate hospital diet, ro wounds could moze rapidly and happily have got well. 

From the earliest dressing, cold water was used universally by the officers 
of the staff who devoted themselves night and day to the care of the wounded, 
who were never left without one ready in case of accidental symptoms. Yet 
here, I regret to say, as in other services, no acknowledgment was ever made 
to those who shared the same dangers in the field with those rewarded by 
military honours, and whose most toilsome duties were coatinued for wecks 
after, while their companions were resting on their newly acouired rank. 

I have ever been opposed to the use of poultices as uncertain and offensive 
applications. To be of use, they should be at least half an inch thick, and 
changed every three hours. This is often wearisome to the patient, requires 
the movement of a limb or part which should be kept quiet, and produces an 
irritability and dread on the part of the patient. It is frequently impossible 
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to prevent the bed from being soiled by the poultice slipping. All this may 
be avoided by water-dressings; if cold be most grateful, by a folded linen 
cloth dipped in water and laid loosely over the part, or kept moist and cool 
by a drip from a vessel suspended above; if warm be preferred, by covering 
the wet cloth with oil silk, it soon acquires the temperature of the part and 
becomes a light and elegant poultice. Various medicinal agents may be thus 
applied of a sedative or stimulating character. 

This dressing is the more applicable in tropical regions, where it is desirable 
to keep the wounded cool and clean. The months of April and May, in 
Granada, are the warmest of the summer season, being at the end of the dry 
period. The climate of Granada is warm throughout the year; the nights 
pleasant enough for refreshing sleep. 

Observations made with the barometer and thermometer during the month 
of April, showed as follows :— 


7 A. M. 2P. M. 9P. M. 
Monthly Barometer ‘ ‘ . 29.89 29.85 29.90 
esi Attached thermometer . 80.9 91.7 83. 
Thermometer in open air . 80.4 91.1 82.6 


The air mostly dry; no rain falling; the sky clear; the wind light and 
constant from the east. This wind prevailed during nearly six months of the 
year, and blowing over an extensive swampy region lying to the N. E. of the 
city, is the source of the malarial fevers which prevail during the summer and 
autumnal months. During the rainy season, which is perfectly delightful, the 
prevailing wind is from the W. and S. W.; the rain falling in short and 
heavy showers in the afternoon and night, often accompanied by heavy thun- 
der and vivid lightnings. It is during these months, from June to Novem- 
ber, that Nature adorns the land with her garb of most luxuriant foliage, 
when the fields of corn and sugar-cane wave most gracefully in the breezes, 
laden with rich perfume from the orange and gorgeous flowering productions 
of the land. To enjoy nature in perfection, to realize our sweetest fancies, it - 
is necessary to dwell in the tropics, where trees never know the age of the 
“sere and yellow leaf,” and the fields ever retain their brilliant verdure; where 
cloudy skies and chilling winds are never felt; where a glowing sun, bright 
blue sky, and a luxuriant and varied foliage ever smile. Such is the climate 
of Nicaragua, varying in its different parts to suit the cooler fancies and more 
material tastes of business men. The city of Granada, on the border of the 
lake of Nicaragua, is the only unhealthy locality in the State, arising from 
the causes above related, but comparing favourable with most of our Southern 
cities. But it is not my intention, at present, to enter in a detail of the 
climatology and productions of the State. 

Gunshot wounds, so rarely presented to the surgeon in civil practice, afford 
the army surgeon a specialty of great interest, especially when occurring in 
numbers, where he himself is a witness of them, and has them under his special 
notice from the time of infliction to their termination in recovery or death, 
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The miraculous relations of old writers as to effect of windaze, spent balls, 
&e., has been long proved to be fabulous in many of their de‘ails, while the 
introduction of new and more destructive weapons offer a newer and more 
interesting field of observation, and a class of injuries rarely or never seen, 
except after a battle. 

The introduction of the Minié musket and rifle has created an almost 
entirely new class of gunshot wounds, remarkable for the distance at which 
they strike; the great destruction of soft parts; the complete somminution 
of the bones struck; the greater tendency to secondary hemorrhage, and 
greater urgency for amputations. Following such wounds is a greater 
amount of constitutional disturbance; higher degree of inflammetory action; 
more profuse purulent discharge, and a much more protracted p2riod of re- 
covery; calling on the surgeon for a more patient and devoted attention to 
his cases and the exercise of a careful and experienced judgment in his pro- 
ceedings. This class hold an intermediate place between the ordinury wounds 
of small arms and those produced by artillery, and a full knowled;se of both 
must guide the surgeon in the middle course. 

The weight of opinion among British and French Army Surgeons is in 
favour of immediate or primary operations in all cases requiring: surgical 
interference ; but regard must be had to the circumstances in each particular 
contingency ; to the convenience of place, and, to some extent, the aaticipated 
result of the battle during which the wounds are inflicted; but this subject 
has been so ably discussed by those far nore experienced and capable than 
myself, Ido not offer even a concurring’ assent. Conservative sui gery has 
taught us so much, however, during the Inst few years as to the power of 
saving whole limbs by the exsection of joiiits, that we may, under the most 
favourable circumstances, preserve for our patients important membe:'s which 
our teachers, not long since, would have condemned to the knife. To the 
records of the late European campaign, and the experience arising from so 
vast and instructive a school, we most respecifully look for our most instructive 
lessons. 

In a subsequent paper, I propose to give a short account of the topc graphy 
and climatology of the State, and the prevailing diseases among strang srs and 
the native population, and the influence of tropical climates generall. upon 
Europeans. Long since, I had doubts of what is termed “ acclimation ;” 
but personal experience, confirmed by that of several highly intelligeat me- 
dical men, has taught me that it is rare. Individuals may accommodate 
themselves to the habits of a people, and even enjoy a good degree of health; 
but, both physically and mentally, they degenerate. 

The active and exposed duties of the soldier, however, rapidly tell upon his 
effectiveness. I have seen troops in Texas, where military service has been 
severe, exercise on scouts and guard, under the influence of a tropical heat, 
actually wilt down, and for months remain feeble, pallid, and dejected. Such, 
too, has been the experience of the army surgeons in Florida. To keep 
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troops for a series of years in such a climate, with the idea that they will 
become inured and insusceptible to its influences, is an egregious fallacy. 
The same remarks apply equally to females and children, inducing, among the 
first, obstinate forms of uterine and vaginal diseases; and, in the latter, con- 
vulsions, diseases of the stomach and bowels, and even paralytic affections. 

But, with these preliminary remarks, which are made rather to suggest 
thought upon the subject among those having opportunity of observation, I 
will close my paper, trusting to a more able pen for further teaching upon so 
interesting a topic. 


Mott, Case of Exostosis. 35 


New York, September, 1856. 


Art. III.— Case of Bxostosis occupying the Orbit and Nasal Cavity, success- 
fully removed, and Vision restored. By ALEXANDER B. Mort, M. D., 
Surgeon to “St. Vincent’s Hospital,” and the “Jews’ Hospital in New 
York,” &. &e. (With a Plate.) 


Tumoors in the orbit, combined with exostosis, have long been familiar to 
every surgeon of experience. Sir Astley Cooper, in his Surgical Dssays 
(part i. p. 157), in the earlier part of the century excited considerable 
attention by the narrative of one which proved fatal in consequence of making 
its way through the orbitar process of the os frontis to the brain; and Mr. 
Guthrie, the celebrated English military surgeon who has lately been removed 
from the world of science, records others which especially attracted his notice. 
One of these, however, was on a very small scale, not exceeding in dimension 
the size of a large marble, a point at which it seems to have remained sta- 
tionary; while a second, of larger growth, effectually resisted the application 
of the actual cautery, which seems to have been the only mode of treatment 
that suggested itself to the practitioner. On the continent of Europe we 
find numerous cases detailed by Brassant, Langenbeck and others in the 
various scientific journals of France and Germany, all of which were accom- 
panied by more or less displacement of the eye. But I am not aware of any 
so extensive as that which fell under my observation in the following instance; 
and though Mr. Guthrie, on finding the cautery fail, afterwards proposed tie 
use of the saw and chisel, I believe my operation will be found original. 

The patient, William Hoy, aged thirty-three, a native of Edinburgh, Scot- 
land, and a wood-turner by trade, had about seven years previous to his 
applying to me for advice, noticed an enlargement towards the inner canthus 
of the left eye. His previous health had been good, though he had been 
subject to headache, and his attention was first drawn to the seat of disease 
by inflammation around the part, and a troublesome flow of tears over the 
cheek. About eighteen months after he first noticed the tumour, the left 
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nostril was closed up, and he then applied for relief to a surgeon of Edin- 
burgh, who passed a probe up that cavity; but the only effect of this was to 
excite great pain in the head and produce an extensive swelling on the side 
of the face. Professor Syme next examined it, but proposed no operation. 
At this time the tumour did not occupy the socket of the eye; but it gra- 
dually increased ix size, pressing that organ to the outer canthus and impair- 
ing its vision. Nothing, however, appears to have been done; and, in this 
condition he progressively went on from bad to worse until, having in the 
interval emigrated to this country, he applied for my advice and assistance 
in the month of April, 1854. About two months previously, a discharge of 
bloody matter had taken place from the left nostril, and continued to a con- 
siderable extent night and day subsequently. The pain in the head had 
also become very violent, and prevented him from attending to his work. 
About a month after the discharge from the nostril the eyelids became swol- 
Jen, and an abscess formed under the lower lid, towards the inner canthus. 
On passing a probe through this opening, the bone could be distinctly felt, 
and its existence in the nostril was also equally evident. 

It was on the 11th of April that he first applied to mie, and on examina- 
tion T concluded that the disease was a case of exostosis occupying the left 
nasal cavity and orbital foramen. The extent of the growth of bone could 
not be felt, but, from the duration of the malady I inferred that it pene- 
trated far into the socket and was firmly attached to the orbital plates. I 
informed the patient that in my opinion nothing but an operation would afford 
him relief, and that it was an operation which might involve his life. I con- 
sidered it my duty also to apprise him that it was impossible to predicate a 
successful result, as the extent of the disease could not be ascertained; but 
he was suffering so much at the time that he expressed his resolution to run 
thie risk and have it performed. As he was living in a boarding-house, where 
it was not probable he could be attended to with the requisite care, I advised 
him to become an inmate of St. Vincent’s Hospital, where I then was on 
duty. He entered it on the 19th, and on the following day I removed a 
number of polypi from the right nostril, with the view of enabling him to 
breathe freely through this channel, lest the other should be closed by the 
operation, which I determined to perform on Saturday the 22d. 

Although the patient came under my charge as a private individual at the 
hospital, I considered it due to him as well as myself to call a consulta- 
tion of my professional colleagues composing the surgical staff. This, I may 
premise, is one of the advantages attendant on an institution founded on the 
basis of St. Vincent’s. According to the rules of the establishment, each 
member of the medical or surgical board possesses the privilege of intro- 
ducing a private patient at any time and treating him within the walls of the 
edifice. He has thus the benefit of the collective advice of the establishment, 
in addition to the admirable care bestowed upon him by the beneficent Sisters 
of Charity who preside over the institution, and devote their attcntion to the 
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alleviation cf the sufferings of the diseased and the sick with an earnestness 
and a zeal truly worthy of their name. The consultation on the present 
occasion, however, was not unanimous. Almost the whole of my professional 
brethren there considered the issue of an operation as doubtful, inzsmuch as 
it could not be ascertained to what extent the disease had invaded the orbital 
foramen, or what strictures the bony attachments involved. To one less 
accustomed to operative surgery, and with less experience in cases of emerg- 
ency, such doubts in the minds of the eminent individuals who constituted 
the board, and of others, might have been productive of hesitation; and, 
under ordinary circumstances their opinion as to the impracticability or im- 
possibility of removing the whole of the bony mass might have caused me 
to pause, if not abandon the design. But feeling confident that in under- 
taking the operation I should give the patient the sole chance he had for the 
prolongation of his life, and he reposing the most implicit confidence in me 
in return, I determined to proceed; the more especially as I knew it never 
could be at‘empted under circumstances more advantageous. 

Having resolved to operate, I proceeded in the following manner to carry 
out my design. The patient being piaced on a bed was brought under the 
influence of a mixture consisting of equal portions of chloroform and sul- 
phurie ether, which in such cases I recommend. I then made an incision 
from the ala of the nose in a direct line upwards to about half an inch above 
the superciliary ridge, and afterwards a transverse one from the centre of the 
upper eyelid across the nasal bone to the opposite eyelid, terminating in a 
line with the inner canthus of the right eye. The four flaps thus made were 
next dissected up, beginning at the points where the incisions intersected 
each other, and carefully extending through all the tissues to the bone. Upon 
raising the flap nearest the nose, it was evident that a large portion of the 
osseous mass exiended into the nasal cavity, and it consequently became 
necessary to remove the whole of the fleshy portion of the nose from the 
nasal bone of the left side. This being accomplished, I dissected the oppo- 
site flap clear from the tumour, keeping as close as possible to the bone in 
order to avoid wounding the eyeball or its surrounding tissues and their 
attachments. This too being done, I found the bony tumour was firmly 
impacted in the orbit and nasal cavity. I consequently separated the nasal 
bone of the left side from its fellow of the opposite by means of a strong 
pair of Liston’s bone-forceps, and, with a fine straight flexible saw detached 
it from its frontal attachment. By a little manipulation I was thus enabled 
to remove the portion represented in Pl. I., Fig. 3; and, on accomplishing 
this, I next by means of a delicate chisel and hammer gradually detached 
the other bony mass represented in Pl. I., Fig. 4, from the orbital plate of 
the frontal bone, and also from the orbital plate of the superior maxillary. 
The os unguis was so thoroughly incorporated with the tumour that I was 
obliged to remove it along with the mass; and the whole being now some- 
what movable, I made a slight traction by means of a pair of strong forceps. 
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A few more cuts of the chisel enabled me to withdraw it; and, to my own great 
satisfaction, as well as the astonishment of all present, I discovered that the 
orbital plates had not been injured. Had these been so, I need not say the 
result would have been most serious: the brain would have been exposed, and 
it would have been almost impossible to have avoided a fatal issue. But this 
danger was happily evaded, and all now went on comparatively easily. On 
removal of the tumour from the orbit, a slight discharge of pus took place; 
accounting in some degree for the pain previously experienced in that cavity. 

The next important point which presented itself for my consideration was 
the restoration of the eye to its natural and original position. From attempt- 
ing this I was dissuaded by some of the professional gentlemen around me, 
from whom I had derived valuable assistance during the operation. They 
recommended that the cavity should be filled in with lint; but, desirous of 
doing all in my power for the benefit of the patient, and seeing no reason 
why the eye should not be replaced—considering also that there was every 
probability of its coverings adhering, there being two raw surfaces to be 
brought in contact—I replaced the organ and drew the edges of the wound 
together by means of interrupted sutures and adhesive straps. A bandage 
was next passed around the head, containing a small compress which was 
placed over the eyeball. The latter was thus retained in its natural cavity; 
my object being to fill up the orbital foramen and have union by the first 
intention. 

To Prof. Mott, Drs. Van Buren, Schmidt, and Finnell Iam much indebted, 
both for their good counsel and able assistance in this formidable operation. 

The patient having now recovered from the effects of the anesthetic, was 
placed in bed and left for some hours to repose. Nothing worthy of notice 
occurred in the interval. In the evening I visited him; and, as he was suf- 
fering some pain, though no vomiting had occurred, I directed twenty drops 
of Magendie’s solution of morphia to be administered to him and repeated, 
if necessary, during the night. 

April 23. In the course of the day I visited him twice, and ascertained 
that he had taken a second dose of morphia as well as slept part of the 
night. I directed miid diet to be given to him. 

24th. On returning this morning I learned that he had slept well during 
the previous night, with the aid only of a small anodyne. I ordered some 
light nourishment for the day. 

25th. This morning I found the patient had slept well without the ano- 
dyne and felt comfortable. 

26th. To-day he was a little feverish. Having an amputation of the leg 
to perform in the same ward, I was under the necessity of ordering him to be 
removed to another room. This increased the fever, and on the following 
day, the 27th, the pulse was 110. I consequently ordered a gentle aperient 
and low diet to be given him. 

28h. The fever continued. Erysipcelatous inflammation had also appeared 
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on the cheek, and during the day it extended over the nose. I loosened the 
dressings. No discharge ensued. Applied tincture of iodine for some dis- 
tance to the sound skin around the inflamed surface, and ordered the face to 
be kept powdered with scorched rye flour. I also directed ten drops of the 
tincture of muriate of iron to be administered to him every two hours. 

29th. This morning I ascertained the patient had not rested well during 
the night; but the fever was less, and the erysipelas had decreased on the 
nose, though it extended over the jaw. I consequently ordered fifteen drops 
of the tinct. ferri mur. to be given every two hours, and in the afternoon ad- 
ministered the same quantity every hour. In the evening I had the satisfac- 
tion of finding that the erysipelas had left the jaw, and was now confined to 
the forehead. Still, I considered it prudent to order the same treatment to 
be continued during the night, but directed a more generous diet to be given, 
and a little porter. 

50th. The fever had diminished, and the erysipelas was confined to a small 
spot on the head; but the patient was much debilitated. I consequently or- 
dered the porter to be continued, with strong beef-tea, &c., but did not deem 
it expedient to interrupt the administration of the tinct. ferri mur. I con- 
sidered, however, that I might now with safety remove the dressings, as well 
as take out the stitches; and, on effecting this, was gratified to find that the 
wound had entirely healed, with but very little discharge of pus from the nos- 
tril. Adhesive straps and a little lint were applied constituting the second 
dressings. 

May 1st. The erysipelas had now completely disappeared, but the patient 
continued very much debilitated, and required stimulants with good nourish- 
ment frequently during the day. 

2d. He still remained very weak; and this condition having now continued 
several days, it became necessary to give him a large quantity of stimulants 
and nourishment. It was now that he experienced, to its fullest effect the 
benefit of the Institution into which he had had the good fortune to find 
entrance. To the devoted attention of the kindest and best nurses in the 
world—the Sisters of Charity—who follow directions to the letter, and feel a 
deep and earnest interest in the sick, this man may in some degree attribute 
his recovery. Too much cannot be said in favour of these truly pious ladies. 
Sacrificing themselves to the cause of humanity, looking for no reward in this 
world, they deserve all they can desire or anticipate in the world to come. 
None can appreciate them as they should be appreciated, save those who have 
been the recipients of their sedulous attention, or have watched them at the 
bedside of the sufferer. Day and night they are at their posts, anxious to 
devote their all to the relief of suffering humanity, and bestowing their care 
wholly irrespective of country or creed. @ 

Secondary to the recovery of the patient from so formidable and dangerous 
an operation, the most gratifying result in this case is the fact that the eye, 
which had for several years been gradually but completely pressed out of its 
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regular position, was eventually replaced; and that the vision, which had 
been totally lost for several years, was perfectly restored. So soon as he was 
able to sit up—that is, about sixteen days after the operation—the patient 
called my attention to his eye, which appeared to move naturally, and to his 
astonishment he found that he could distinguish objects, although not very 
distinctly. His sight continued to improve, as well as his general health ; 
and in about a month he was able to leave the hospital entirely cured. 

From time to time I have seen him since, and observed with pleasure the 
gradual improvement in his vision. In less than three months after the ope- 
ration, the sight was as good in the eye operated upon as it was in the other, 
and his personal appearance was much improved. The eyeball had resumed 
its natural position, and, when I last saw him, the scar on the face was 
scarcely perceptible. 

The annexed drawings, Pl. I., will afford some idea of the case, both prior 
and subsequent to the operation. Tig. 1 represents the appearance of the 
patient before the operation, Fig. 2 his appearance four weeks after the ope- 
ration. The tumour, which is of a dense osseous substance, is represented, 
Pl. I., Figs. 3 and 4, one-half natural size. Its weight is three ounces and 
one drachm. I am not aware of any similar case in the annals of surgery. 

Many instances of exostosis are of course on record—this being unhap- 
pily a prevalent form of surgical disease—and Sir Astley Cooper, as I have 
already remarked, has detailed one of an analogous order which affected the 
bones of both orbits. In his case, however, it was allowed to prove fatal by 
extending into the brain, whereas in the present instance the disease has been 
wholly arrested by a timely operation, and up to the present moment there 
is not the slightest indication of its recurrence. It was besides accompanied 
by peculiar circumstances. The occurrence of erysipelas at the critical mo- 
ment in which it appeared might, but for the prompt treatment adopted, have 
been attended with the same fatal results which have so often marked its 
course. In such instances I cannot too highly extol the peculiar virtues of 
the tinct. ferri mur. In the present case the patient was utterly prostrated 
by the effects of the erysipelas; but to its vigorous and unhesitating exhibi- 
tion he is mainly indebted for his recovery. Secondary only in importance 
and anticipation was the restoration of his vision. The eyeball had been so 
long displaced that few would have looked to such a result; and it affords 
me subject for congratulation that, contrary to the opinion of my distinguished 
colleagues at the hospital, I determined to replace it, though at the moment 
I assuredly never expected that this resolution would have been attended with 
a@ success so agreeable to the patient as well as to myself. 


209 TentH St., New Yorx, November, 1856. 
a 
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Art. 1V.—Rupture of the Right Rectus Abdominis Muscle from Muscular 
Efforts— Operation and Recovery, with Remarks. By Samuet B. Ricu- 
ARDSON, M. D., of Louisville, Ky. 


Berore breakfast, and shortly after a healthy evacuation from the bowels, 
on Friday morning, February 29, 1856, Mr. B——, a healthy athletic young 
man, aged 28 years, in a half playful mood, hopped over a narrow ditch. 
Immediately after this effort, he was seized with acute, persistent pain about 
two inches below and to the right of the umbilicus. Simultaneous with, or 
rather just preceding the access of pain, he heard a distinct sound or snap, 
like the crack of a whip. Nausea, with a constant desire to evacuate the 
bowels, supervened and persisted. 

Dr. John N. Lewis, of St. Matthew’s Post Office, six miles east of Louis- 
ville, and about one mile distant from the residence of the patient, was called 
to see him soon after the accident. Finding him as described, he administered 
an enema without effect, and then ordered a dose of magnesia sulphas. 

Saturday, March 1. Dr. L. found his patient with an aggravation of the 
symptoms existing the day before—without an action from the bowels—the 
saline solution, and everything else taken into the stomach, had been thrown 
up as soon as swallowed. Under this state of the case I was requested 
to join Dr. L. in conference at an early hour, which I did at 12 o’clock M. 
The condition of the patient was as above described, in addition to which there 
existed a flat intumescence or tumour in the region of pain, discovered by Dr. 
L. at his first visit, but now much augmented in size and extent, with very 
marked rigidity and increased sensibility all over the abdomen. It was agreed 
to apply twelve leeches over the tumour, followed by ice cap, after the bleed- 
ing ceased, and to administer chloroform by inhalation, pro re nata. 

2d. Met Dr. L. again, at an early hour; patient’s condition more aggravated 
than before; has not slept, he says, since the accident; vomiting very fre- 
quent since midnight, with constant nausea; leech-bites continue to bleed, 
manifestly reducing the force of the heart’s action ; there is a feeling of pros- 
tration, with headache ; tenesmus persists. 

After arresting the hemorrhage from the leech-bites by cauterization, it was 
agreed not to delay an operation, expecting, as most likely from the signs 
and symptoms present, that we should find a strangulated ventral hernia. 
I asked the question, before operating, if muscular and tendinous lesion might 
not be the condition? The answer to which was a decided negative by Dr. 
L. and Dr. John Hardin, the latter of whom I met on my way out of the 
city, and invited him to be present at the anticipated operation. 

After confession and the eucharist (a papal priest having entered the room 
shortly after our arrival), I proceeded to operate—the formulary of which 
was not very dissimilar to that for incarcerated umbilical hernia. 
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After dividing, by a crucial incision made over the most prominent portion 
of the tumour, and extending somewhat beyond its limits, the integuments, 
subcutaneous cellular tissue, fat, and superficial abdominal fascia, 2 number of 
small coagula of extravasated blood were brought into view about the size of 
grains of corn; the tumour now became more apparent and tense. Expect- 
ing rather to find a hernial sac beneath, the fascia profunda abdominis was 
elevated slightly with a tenaculum and opened by horizontal movements of 
the knife, and such was its tensity that it almost split in advance of the scal- 
pel as this was carried along the groove of the director. 

This section completed, brought into view a large coagulum of dark, black 
blood. This, upon its removal, was found to occupy an irregular cavity very 
like that of a diffused false aneurism. It was supposed, by estimate, to weigh 
about one-half of a pound, resting and pressing posteriorly and deeply upon 
the peritoneum and bowels. ~ 

The peritoneum was found uninjured, advancing forward or rising as the 
bloody mass was removed. Upon clearing the exposed cavity of its bloody 
contents, the extraordinary nature of the injury was clearly revealed. The 
right rectus abdominis muscle entire, with the corresponding epigastric artery 
and its accompanying vessels and nerves, as well as the sheath of the rectus 
muscle, were torn completely across, and their ends retracted and separated 
one aad a half to two inches. The precise point of rupture was a central one» 
between the right linea alba and linea semilunaris, and the linea transversa 
which intersects the umbilicus, and the linea transversa next below it. 

One artery only was tortioned—none ligatured. The anesthesia developed 
by chloroform and continued during the operation, which lasted from fifteen 
to twenty minutes, was very perfect and satisfactory—the patient sleeping, 
happily, and almost unconscious of what was done, and in due time emerging 
fror. its effects without any manifest over-congestion or injurious effects upon 
the nervous centres. Warm-water dressiag was applied, and directed to be 
continued to the wound, with morphia internally, and repeated if required. 

Tuesday, 4th. Another conference requested ; patient not regarded as in a 
satisfactory condition. After meeting, removed the dressings and found ano- 
ther coagulum occupying the cavity of the wound, resting, as the first, 
upon the peritoneum ; not so large as the first ; some fluid blood discharging 
from the wound. He slept some during the past forty-eight hours, under the 
influence of morphia, which has been administered at intervals since opera- 
tion. No action of the bowels for four days (or since accident); tongue 
furred ; pulse 82, and slightly tense ; abdominal tenderness diminished ; blad- 
der evacuated spontaneously ; no appetite; thirst continuing, but no vomiting 
since afternoon of the day of operation; some nausea; tenesmus not so great, 
though yet present. We agreed to give five grains of calomel, to be followed 
in six hours with Seidlitz powders ; and, after the action of the bowels to re- 
sume the morphia. 
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25th. Patient has been doing well; he walked about his room the third 
week after the operation, and came to the city; has taken occasional saline 
aperients, and a few doses of morphia at bedtime; appetite good. The 
wound, upon examination, is found to be closed through most of its extent, 
mainly by granulation; depressed granulous surface in the centre of the 
wound; no hemorrhage from the wound since the 4th inst. A depression 
will most probably always exist at the seat of injury. 

Remarks.—I have not met with a similar case to the above in my practice 
or reading, and I have consulted al/ the English and French surgical litera- 
ture on the subject, contained in my moderately full private library. In 
tome 20, Dictionnaire de Méd. (39 vol. edition), pp. 360-62, I find reference 
to such an accident, but no detailed case. 

The article in the dictionary referred to, is by Olivier, and as it contains 
the only statistics of muscular lesions within my knowledge, I will here 
translate and append it to this article for the convenience of those who 
may not have access to the original. Diagnostically and pathologically, as 


1 «Rupture of Muscles.—Well established examples of this accident are not found re- 
corded prior to the conclusion of the last century. It is to the labours of Roussille- 
Chamseru, and of M. Sédillot (Mém. et Prix. de la Soc. de Méd. de Paris, 1817) that we 
are indebted for the knowledge possessed on the subject at the present time. Many 
authorities have supposed that tendons alone were susceptible of being broken, and 
Bichat, in his General Anatomy (tom. viii. page 153, Paris, 1801), endeavours to ex- 
plain this phenomenon by supposing that, when a rupture occurs, the fleshy fibres are 
in a state of contraction, whilst those of the tefdons are passive, the former thereby 
possessing greater density than the latter are least likely to yield. M. Sédillot has 
proven the unsoundness of this theory of the great anatomist, by collecting a number 
of well established cases, in which the solution of continuity was confined to the fleshy 
fibres alone. ‘These lesions,’ he says, ‘are always due to a sudden and unexpected 
effort, which puts into forcible contraction certain muscles, or portions of muscles, whilst 
the remainder of the organ and its connections are in a state of relaxation. The fibres 
thus contracted not having the power to resist successfully their antagonists, or against 
the resistance placed at their extremities, and ceasing to exert any power, experience 
a forced elongation, resulting in their rupture.’ (Mém. Cité.) Whatever value may be 
attached to this explanation, compared with the one referred to before—in summing 
up the twenty-eight observations embraced in his work—M. Sédillot states that in 
twenty-one cases, where the seat of the lesion is indicated, thirteen of them took place 
at the point of insertion of the fleshy fibres into their tendons, and in eight the lesion 
was found to have occurred in the body of the muscle itself. Boyer and other authors 
have reported analogous facts. 

“This accident occurs, as we have already stated, with much less frequency where 
great and sustained efforts are made, than in automatic, sudden and unexpected move- 
ments; for instance, to prevent a fall, avoid a shock, &c. &c. 

“The muscles most exposed, or liable to rupture, are those of the calf of the leg, the 
straight anterior muscle'of the thigh, the rectus abdominis, the psoas, and the deltoid, &c. 

‘The sudden and involuntary contraction which occasions the rupture is ordinarily 
interrupted by an instantaneous sharp pain, which indicates the precise moment of the 
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well as the operative procedure employed, this case furnishes much of interest 
and of practical importance. By its teachings, it is evident that this accident 
might be confounded with other grave pathological states—as hernia, intus- 
susception, lesions of some of the abdominal contents, &c. &c. Without an 
operation, we may conclude that an abscess would have formed in the site of 
the muscular rupture (irritation not destroying life too soon, as it threatened 
to do), and pointing and opening internally, thereby developing fatal peri- 
tonitis. 

The entire subject of the union of divided muscles, whether from trauma 
or by muscular action, the nature of the process set up by the vital organism 


laceration, and arrests the movements of the part involved. If let alone, the pain 
persists ordinarily a considerable time—sometimes for a week, but with diminishing 
intensity. This accident is very often accompanied by a peculiar noise, occasioned by 
the rupture of the muscular fibres—compared to the snap of a whip. When a con- 
siderable number of the fleshy bundles have been torn, or where a muscle has been 
ruptured transversely through its entire thickness, there exists at the seat of injury 
a depression proportioned to its breadth and depth, which depression is increased or 
diminished as the injured organ is put into a state of extension or relaxation. This 
condition is sometimes observed at the moment of injury—sometimes afterward—the 
effusion of blood which results from the tearing of vessels, determines an ecchymosis 
and swelling sufficient to mask the depression, but the signs of sanguineous effusion 
rarely occur before the lapse of twenty-four to forty-eight hours after the injury, and 
do not cease before the termination of the first week. 

‘Recovery rarely occurs short of many months, when muscular rupture is aban- 
doned, or receives no treatment. And here, as in external wounds, cicatrization is 
effected by interposed cellular tissue, assuming a fibrous aspect. These injuries do 
not give rise to serious results unless the lesion is extensive, or some deep muscle of 
the trunk is involved. In reference to prognosis, the case of a young man is reported, 
who ruptured the psoas in raising a tub. High inflammatory action supervened, ter- 
minating in abscess, &c. &c., and finally death. (Sédillot, Mém. Cit., et Boyer, Traité de 
Chir., t. xi. p. 89.) This observation being very incomplete in regard to the patho- 
logical anatomy, it is impossible to know whether the numerous phenomena observed 
were the consequence of rupture of the psoas alone. 

“‘The means adapted to favour union of ruptured muscles are, position, repose, 
bandage, and others to meet the symptoms. The ruptured muscle should be placed in 
a state of relaxation by positions of the limb: if the lesion is considerable, involves a 
voluminous muscle, or many muscles, or deeply situated ones, as the psoas muscle; or, 
finally, if the subject is very irritable, the member should be kept in almost absolute 
immobility during eight or ten days. Compressive bandages are the most appropriate 
means for maintaining quietude, applied as methodically as the nature of the injury 
will permit. The experience of M. Sédillot, according to his reported cases, proves 
the superiority of this ‘appareil,’ and it is not easily understood why other authors 
on this subject have not insisted more upon its adoption. Compression favours relax- 
ation of the muscle, approximates the ends of the divided organ as far as it is desir- 
able, resists new contractions, and finally facilitates the absorption of the effusion and 
resolution of the engorgement. Should the engorgement be very great, with the 
supervention of febrile or inflammatory reaction, general and local bloodletting, 
fomentations, poultices, &c., should be resorted to.” 
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to accomplish it, as well as the nature of the new bond of union, &c. &c., are all 
brought under consideration in the study of this case. For an observation 
on this subject, with remarks furnished by myself, in which I had an oppor- 
tunity of examining the structure uniting a divided muscle of considerable 
magnitude, the interested reader is referred to the Transylvania Journal of 
Medicine, 1837-88. In conclusion, it may be inferred that hernia? protru- 
sion might occur through the cicatrix of a united rectus-abdominis muscle. 


Lovisvin1E, Sept. 4, 1856. 





Art. V.—Case of Double Fetus. By Cuaries D. Metas, M. D., Professor 
of Midwifery in Jefferson Medical College, Philadelphia. (With a plate.) 


In the number of this Journal for July, 1855, I gave some account of a 
specimen of hepatodym children presented to me by Dr. G. W. Beerstler, of 
Lancaster, Ohio. The account was illustrated by two lithographs from Root’s 
daguerreotypes. 

The present case is illustrated by a drawing on stone, by Mr. Daniels, a 
clever artist, now much occupied in this city. 

I am indebted for the fine specimen to the great liberality of Dr. 8. M. 
Ross, of Darlington, to whom my sincere thanks are due for so great a kind- 
ness. 

The figure, Pl. II., exhibits a faithful representation of the double foetus, 
seen in front. 

The genital organs are female. 

The right eye of the right and the left eye of the left foctus are perfect ; 
while the right eye of the left and the left eye of the right foetus are fused 
together into one single eyeball, covered by a compound palpebra with three 
canthi; the fased inner canthus being in the middle of the lower eyelid. All 
traces of the outer canthi of this compound eye are lost. 

In the fusion of the heads, the left and right ears of the right and left 
foetuses are lost, with the exception of the small tubercle seen in the middle 
of the faces. The left foetus has a double hare-lip, and the right one a com- 
mon hare-lip. The calvaria are deficient in both the children, so that they 
are anencephalous. There was also failure of development of the spinous 
processes and bridges of the cervical and dorsal vertebrae, giving rise to spina 
bifida of both the dorsal and cervical ranges, while the lower lumbar and 
sacral vertebrae are perfectly well developed. 

This circumstance is interesting, showing, as it does, that the simplicity 
apparent in the two well-formed arms and legs, and the single trunk, is never- 
theless a real duality of individuals. The dark dermoid excrescence that 
covers the top of the head is too imperfect to enntain any hair-follicles; so 
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that only a few scalp hairs are seen, as in the figure, growing from the very 
upper part of the forehead. 

There is but one navel and umbilical cord; yet, doubtless, on dissection, 
one would find a double ductus venosus, since it is impossible to conceive of 
absolute simplicity in the liver. On the contrary, the liver, however intimate 
the union of the livers of the two children, must retain the characteristics of 
its duality. Neither of these children, in an embryo state, could have ex- 
isted without its omphalo-mesenteric system of vessels. Indeed, I cannot 
conceive of a liver as antecedent, in time, to the omphalo-mesenteric appa- 
ratus, but rather as secondary to it. The liver is really constructed by the 
mesenteric or portal system, aided by the hepatic, a branch of the cceliac artery. 
This being the case, I take it for granted that the livers, however complex 
they may be, making this a hepatodym, must be two, not only in name, but 
in fact. The compound or dual face, with its two independent mouths, shows 
that there are two fauces, a pharynx for each, and a more or less distinct ceso- 
phagus; and, possibly, separate stomachs. 

I have not dissected the specimen, because I consider it most valuable as a 
museum specimen, and because Prof. Serres, in his Anat. Transcendente, has 
given us the anatomy of analogous forms so completely as to leave us nothing 
to desire. 

Tn my paper on Dr. Beerstler’s specimen (this Journal, July, 1855), I ac- 
counted for the singular place and appearance of the posterior leg by showing 
that the peculiarity was due to a partial loss of the anterior portions of the 
left and right fused acetabula. In the present instance, the duality of the 
face is due to the mode in which the cephalic regions of the two embryonal 
membranes were approximated; that is, the faces were somewhat averted: 
perhaps horizontal antero-posterior diameters of the two faces might leave an 
angle of twenty degrees. This was enough to ruin by engrafting the left and 
right eyes, and totally to destroy the left and right ears. What a riddle 
would result if these horizontal antero-posterior diameters of the two faces 
could have been parallel! In that case, it might be impossible, from ex- 
ternal inspection, to say whether the being were single or double. We may 
conceive that two embryos should come together, side by side, in the womb, 
and be so accurately in contact that each should lose by default one absolute 
half of its form; having two eyes, one nose, mouth, and chin, two perfect 
ears, and a head in all external characteristics well and completely formed. 

But there is a bound set to the human imagination. Salmacis might clasp 
her lover in her arms, and implore the gods to make of them one body; but 
the pranksome deities of Greece and Rome had no powers equal to such trans- 
formation: indispensable duality of the livers is an insuperable bar to the 
metamorphosis that the nymph prayed for. 

As I have declined to make a dissection of this specimen, I am not able to 
say what is the state of the sacrum—as to whether single or double. I can 
detect no signs of a third or fourth leg anywhere beneath the integuments; 
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and, as the two acetabula are apparently completely lost in the mutual arrests, 
I infer that no vestige of a left leg for the right, or a right leg for the left 
foetus exists. 

December 7, 1856. 





Art. VI.— Case of Nymphomania successfully treated. By Joun ToMPKINS 
Watton, M.D. 


I was called, February 5, 1856, to see a girl named Catherine, who was 
described as being “in a fit.” She was found to be in a paroxysm, the agita- 
tions of which were at once peculiar and revolting. Her countenance was 
distorted, face flushed, conjunctiva injected, pupils fixed and contracted, and 
pulse turgid. This paroxysm was peculiar and specific in the expression both 
of countenance and figure—in the lascivious leer of her eye and lips, the 
contortions of her mouth and tongue, the insanity of lust which disfigured 
her face, and made it fearful in conveying the expression of such intense suf- 
fering and anxiety as it portrayed, as well as in the positions she assumed and 
the movements which could not be restrained. My presence at first, as I was 
the only male present, increased the energy of her convulsions; but, using 
the “passe mesmerique’’* in connection with the external applications usually 
employed, she soon began to recover; however, ere the agitation had subsided, 
her frame was again convulsed with frightful vigour. Though the mother 
said that the girl had been previously treated for an eclampsia, I had no doubt 
at all of the nature of the case, and acted upon a hint derived from Prof. 
Jackson, who, in the University course of 1850-51, in relating the fact of 
housewives effectually checking the morbid desire to incubate by plunging the 
posteriors of the hens in cold water, suggested that it might be advisable to 
pursue the same plan with women when in a condition of ungovernable sexual 
excitement. Upon that hint, I ordered a ccld hip-bath to be given her. 
She was forced sitting into a tub of cold water, retained there for a few 
minutes, and then taken out in a general torpidity of mind and body, with 
feeble pulse, imperfect aération, and an almost perfect coma; but, after being 
thoroughly dried by friction with coarse towels, reaction ensued before I was 
able to return to the house. I.—Ext. conii, pulv. opii, 4% gr. j in pil. was 
then exhibited. This was at about8 P.M. At 11 she was in a sound sleep, 
with countenance, pulse, and skin undisturbed. The next morning she was 
in her general health. I then endeavoured to learn something of the history 
of the case, but could only ascertain that she had endured similar attacks 


1 This course of action, when accompanied by a calm, steadfast gaze, soothing 
words, as well as by passes over the face, head, and breast, has been usefully em- 
ployed in hysteria and other nervous affections. 
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during the past year, that these had increased in frequency and violence, and 
that this last had been the most severe of any ever experienced. The only 
suspicious circumstance was, that they always occurred when she was alone or 
with those known to be lewd. 

The patient was a well-proportioned girl of seventeen, of a sanguine tem- 
perament, possessed of an ingenuous countenance and pleasing deportment; 
but her small eyes, the arching of the internal canthus, the drooping lid, the 
sharp outer curving of the upper lip, which itself was as thick as the inferior 
one, the large, broad nose and chin, the disproportionate size of the posterior 
portion of the head, as well as the general development of her frame—these 
all evinced that the primary cause of the disease arose or was seated in her 
animal organization. Her defective education, mode of life, vulgar comrades 
and associations, the exposure and contagion incident to several families living 
in one house, with a hydrant and water-closet shared by all the court, and the 
immorality of the youths who lounged about the place, were strong corrobo- 
rating evidences of the cause of her affliction. But though the mother was 
suspicious, she had no positive knowledge of any criminal conduct or unchaste 
habits on the part of Catherine, nor till near the end of March, even in a pri- 
vate interview, would the girl admit that she was a wanton, or even addicted 
to manustupration. A vaginal examination was made, when negative evidence 
as to her virginity was presented in the distension of the organ, the presence 
of the carunculze, and the flaccidity of the nymphze. From the size of the 
labia minora, the irritability of the mucous coating of the vulva, the morbid 
delicacy of the clitoris, together with the existence of a leucorrhcea for many 
months, without there being any morbid condition of the uterus or discover- 
able lesion in the vagina, or any symptomatic testimony to invalidate the 
diagnosis, I concluded that she had been addicted to attouchement, and that 
she was unchaste. Without imparting my suspicion, I simply advised the 
mother, who was suffering from mental agony, to closely scan the daughter’s 
conduct; and, frightening the girl with the terrors of an early and horrible 
death, or of repeated returns of her distressing malady, got her to obey the 
prescribed routine. At my solicitation, the mother called in their clergyman, 
to whom, as he was a man of honour, I imparted the suspicions entertained of 
the girl’s depravity. It may be as well to state here that her after-admissions 
confirmed the diagnosis; she confessed her addiction to masturbation, stating 
that her appetite was insatiable, and that her mother watched her so closely 
as to prevent sexual fruition save at rare intervals. 

Understanding the disease to be an insanity of the venereal desire, the 
indication was plainly to subvert that morbid appetite by rendering her emas- 
culate for a time, as well as to assist such endeavour by attention to her habits 
of life, so as to destroy the force of the associations which had accumulated 
during the period of riot and madness. This last, the circumstances of the 
family prevented me from fully accomplishing. Having the aid of the mother 
and priest in undertaking to correct any lesion in her morale, the physique was 
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attended to as follows: For the leucorrhea: BR.—Argenti nitras gr. x; aqua 
destil. £3j.—M. Sig.—Injectio per vaginam. This wag used, with the hope 
that the change created by the caustic on the mucous membrane might also 
lessen its sensitiveness. Injections of cold water, combined with an astring- 
ent, were afterwards used daily. These topical agents were assisted by a 
vegetable diet, regular exercise, and more decorous behaviour; whilst the 
constitution was being influenced by—R. Extractum dulcamaree 5j; extract- 
um nucis vomice gr. v; pulveris camphore 5j.—M. et divid. in pil. xx. 
Sig.—Three to be taken daily. 

February 19. Having, in spite of all care, been intercepted whilst in coitu, 
a new and alarming series of paroxysms ensued. The cold hip-bath was again 
used, with the happy result of immediately checking the convulsion. Finding 
that the leucorrheea had returned, another injection of nitrate of silver was 
administered; and, as there was a considerable quantity of mucus secreted 
from the vulva, a mild solution of sulphate of zinc was applied, by means of 
a napkin, to its surface. This arrested the discharge and diminished the irri- 
tability of the parts. To gain control over the system, the following formula 
was substituted for that first exhibited: R.—Ext. conii 5j; ext. duleamarze 
Dij; ex. nucis vomicee gr. v.—M. et divid. in pil. xx. Sig.—Four to be taken 
daily. The hygienic directions were renewed, and the frequent use of cold 
water, in the form of injections, local application to the genitals, and occa- 
sional hip-baths, was continued. 

March 22. Another attack supervening, I allowed the convulsions to have 
full sway, with the impression that fear, agony, and exposure would prove 
material aids in the course of treatment. Nor was there error in this opinion, 
for a full confession was voluntarily made, with, I trusted, earnestly sincere 
promises of amendment. The course of treatment was begun anew by the 
administration of a hydragogue cathartic, together with the application of 
leeches to the perineum. The allotted diet and general regulations as to 
habits were persevered in, whilst the internal remedies were changed by giv- 
ing a grain of the extract of dulcamara daily, and injecting two fluidounces 
of the decoction of bittersweet into the vagina daily, and allowing it to remain 
as long as possible. 

April 13. The convulsions were renewed after an unsuccessful coitus, but 
her sufferings were less intense than ever before. Again was she forced to 
submit, unaided and uncomforted, to the agony of her attack. Previous to 
this time, her general health had been excellent; but she was now so debili- 
tated that I was obliged to exhibit full doses of tinct. cinchonze comp., and 
allow her the use of meats at dinner. This was continued for two weeks, 
when, her system having recovered its ordinary tone, the vegetable diet was 
renewed. Meanwhile, the following was administered: R.—Ext. dulcamaree 
Diij; alcoholis fZss; ft. sol. saturand. et adde tinct. aconit. rad. mx; tinct. 
digital. £3j.—M. ft. in sol. Sig.—Take fifteen drops three times a day. The 
arterial sedatives were indicated by the irritability of the heart, which, within 
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the last week, had become distressing. This formula was used for about eight 
days, after which three grains of the extract of dulcamara were given daily 
from the 26th of April to the 30th of May, when she declared that not only 
was the sexual desire subverted, but that, on being tempted to have intercourse 
a few nights previous, she had found herself emasculate. Since that time, I 
saw her weekly till near the end of July, and was more than once denounced 
for having destroyed her virility. I controlled her with threats of exposure 
on the one part, if she destroyed my work, and, on the other, promised to 
render her sexually fit to assume the duties of a wife whenever such services 
were needed. In concluding, it must be stated that though the treatment is 
here represented as being nearly continuous, yet it must not be so considered, 
for at times arterial excitement, cereberal stimulation, or their reverse, were 
induced when the constitutional remedies were suspended for a few days, and 
appropriate means taken to check the morbid condition excited by their use. 
When resumed, it was with caution. 

This day, September 13, I saw the girl, who says that though she now 
occasionally experiences a slight venereal orgasm, yet she has no inclination 
to resume her old habits, and renew the disease which cost her such an effort 
tv be rid of. 





Art. VIIl.—Remarkable Gunshot Wound. By Wa. F. Epaar, M. D, 
Ass. Surg. U. S. A. 


THE following case appearing to possess some poiats of unusual interest, it 
has been deemed worthy of a report in detail. 

Private B., of Company “L,” Ist Artillery, being on duty with a mounted 
detachment operating in the Big Cypress whilst at Fort Simon Drum on the 
morning of the 3d of May, accidentally shot himself in the left arm with a large- 
sized Colt’s revolver. The ball entered the middle of the internal side of the 
arm, at about three inches above the internal condyle of the humerus, and pass- 
ing over the anterior aspect of the bone, made its exit at a point nearly opposite. 
Asst. Surgeon R. F. Simpson, who was on duty at the post at the time, 
says: ‘‘I saw the wound immediately, and found florid blood spirting from 
it in jets; supposing the brachial artery to have been wounded, I placed 
my fingers over it for a few minutes, when the hemorrhage ceased. I then 
dressed the wound with a compress and bandage, and directed the application 
of cold water, at the same time I noticed the absence of the pulse at the 
wrist of the wounded arm.” The patient had been considered the subject 
of mental aberration since he has been known in the service, and appeared 
to suffer exacerbations, as it were, at times. He tore the dressing from off 
his wound twice during the day, but did not induce a return of the hemor- 
rhage ; after the third dressing it was not disturbed again, but on the evening 
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of the 6th he made his escape from the fort, and walked fifteen miles during 
the night, through the Indian country to the camp of his company, but still 
no hemorrhage, and the wound did well. On the 20th of May, he returned 
to this post with his company, and [ took him in hospital. The wound in 
the arm had nearly cicatrized; he only complained of some stiffness from 
contraction at the bend of the elbow; at the end of a week or so, the wound 
having entirely cicatrized, I sent him to his quarters. On the evening of 
June 12th, it appears private B. bought a pistol at the sutler’s, a five inch 
Colt’s revolver, and on the morning of the 13th (Friday), immediately after 
breakfast, and in the company’s quarters, having perhaps an exacerbation of 
his hallucinations, drew his pistol, which he had previously loaded, and fired 
promiscuously at two of the men in the quarters without effect ; he then drew 
on the Orderly Sergt., who, speaking to him coolly, asked him what he wanted 
to shoot him for; he replied, “ Then I’ll shoot myself,” and suiting the action 
to the word, did so by putting the muzzle of the pistol against his left side. 
The wound not proving immediately fatal, he was taken to the hospital, where 
he ejected a large quantity of ingesta from the stomach, accompanied by a 
few ounces of blood. He manifested a great deal of strength and mental 
excitement, and his pulse (only to be found at the right wrist) was a little 
depressed ; he was put to bed, and cold cloths applied to the chest and abdo- 
men, and a little solution of sulph. morph. administered, under which he 
became guiet, and remained so during the day, occasionally taking a little 
cold water or cold tea; his pulse rose to nearly the natural standard, and with 
a little more sol. morph. he slept and passed a quiet night. In the morning 
(Saturday) found him doing well, complained of some soreness in the region 
of the wound, voided urine once or twice during the day, had small motion 
of the bowels in the evening, asked for and took a little weak broth, took a 
i gr. sulph. morph. at bedtime, and continued quiet and comfortable till 3 
o’clock on Sunday morning, when he began to complain of pain in the abdo- 
men. Fomentations were applied; at 6 o’clock had some tympanitis and hic- 
cough, small thready pulse, countenance sunken and anxious; a few drops of 
sol. morph. allayed the hiccough; complained of sensation of hunger, and 
continued to sink until 12 o’clock, when he suddenly expired. Being anxious 
to see the result of his injuries, especially the original one of the arm, I and 
Asst. Surgeon John Moore, on Monday morning proceeded to make an exa- 
mination post-mortem. 

The brachial artery being cut down upon and dissected out from the axilla 
to its bifurcation at the elbow, was found incorporated with, and firmly bound 
down to the bone by the injured and contracted mass of muscular tissue in 
the original track of the ball, two-thirds of its circumference having been 
carried away by the ball for three-fourths of an inch of its length ; then, for 
the distance of half an inch above and below this contraction, it was slightly 
enlarged rather than contracted, solid and cord-like. On opening the chest 
and abdomen, there were little or no signs of inflammation; there was con- 
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siderable effusion of blood in both, and we found that the ball had entered the 
body between the cartilages of the last true and first false ribs, about two and 
a half inches from the point of the ensiform cartilage, had passed through the 
stomach at its junction with the cesophagus, through the diaphragm, inferior 
anterior edge of the left lung, apex of the heart, cutting within a line of the 
interior of the right ventricle, and into the right lung. 

That an artery, of the size and situation of the brachial, should, after the 
receipt of such an injury, be attended by so favourable a result, without 
ligation or more compression than was made, will not, I believe, be considered 
a common occurrence ; and that an individual after such lesions, especially of 
the stomach and heart, should live for forty-eight hours without manifesting 
more untoward symptoms than appeared in the fatal injury in this case, appears 
also to be a point worthy of remark. 


To GENERAL THomas Lawson, 
Surgeon General U. S. A. 





Art. VIIL.—The Ecraseur Linéaire of M. Chassaiygnac. By A. GEoRGE, 
M. D., of Baltimore. (With three wood-cuts.) 


AT a meeting of the Chirurgical Society of Paris, held in 1850, a memoir 
was presented by M. Chassaiguac, relative to an instrument of his invention, 
then in course of improvement, and called by him the metallic articulated 
ligature. He had in his practice met with those difficulties which all surgeons 
have experienced in the use of the ligature as applied for the removal of 
portions of tissue, tumours, etc., in the great length of time their action re- 
quires, and the limited strength even the best of them possess. Yet being 
aware that under certain circumstances the knife cannot safely be applied, he 
had endeavoured to unite in this instrument the security of the ligature with 
the rapidity of the bistoury, and if we may judge from the opinion of the 
society, expressed after witnessing his experiments, he had succeeded. Since 
that period the instrument has undergone considerable modifications, and in 
the hands of Mathieu, has been made more powerful, graceful, and altogether 
better adapted to its purpose. 

To facilitate the description, I have added two diagrams. In Fig. 1 is 
seen, “B,” the barrel or sheath of a flattened form, and in length from 
six inches to ten or more, with a bore of about 3 by } inch or larger, in 
proportion as the sheath is longer. It is open or free at both ends, but at 
one extremity is arranged the wooden handle “A.” Within the barrel, and 
running its whole length as well as that of the wooden handle, are two strong 
rods, which slide in each other by means of grooves, as shown in Fig. 2. At 
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one end these rods fasten by small pivots to the chain “C,” at the other is 
opened the steel handle or lever “ F,” which being alternately raised and de- 
pressed in a see-saw manner, communicates an advancing movement to each 
rod in turn, the extent of this advance being governed by the catches “‘ D” 
on each side the barrel which play into the teeth of the rods. In this way a 
sawing or rubbing movement is given to the chain, whose advance is further 
influenced by the greater or less width of the teeth just mentioned. 


Fig. 1. Fig. 2. 
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The chain is made precisely as is the ordinary chain saw, with the exception 
of the teeth, and is stronger and heavier, with each edge equally obtuse, except 
for certain purposes when the inner or cutting edge is somewhat bevelled. 
The interior arrangement and the joining of the several parts, will be under- 
stood by a glance at Fig 2. Fig. 1 represents the instrament ready for use. 
It is obvious that its mechanical arrangement is one affording the operator 
great power, as great perhaps as may be attained by any instrument of manage- 


able dimensions. 
The mode of action of the common ligature is too well known to need more 
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than a reference here, and every favourable condition fulfilled by it is carried 
out by the chain, with this addition, that the supremacy of the latter begins 
to manifest itself when the ligature becomes powerless. The strongest liga- 
tures we possess simply condense; the chain rapidly reaches the maximum of 
condensation, and division follows. 

It might, perhaps, not be uninteresting to speak more in detail of the 
physiological action of the Ecraseur, and describe some experiments illustrative 


' of its power, but I can here do no more than indicate its prominent features 


and advantages, and I shall be satisfied if I but draw the attention of the 
profession to the examination of an instrument I have seen so successfully 
used by its distinguished inventor and other eminent French surgeons. 

1. The Ecraseur is applied, as a general rule, by first pediculizing the tumour 
or tissue to be operated on, and then embracing the pedicle with the noose f the 
chain. Where no tumour is concerned the manipulation is different, as in fistula, 
where the chain is conducted through the channel by a probe, or in case of 
the tongue, where the organ is directly embraced by the chain. The ingenuity 
of the surgeon will readily discern the best mode of applying the chain when 
instructed in the principles of the instrument, M. Chassaignac, with the 
natural zeal of successful invention, would extend the use of the ecraseur 
beyond what seem to me its limits; thus, I have seen him amputate the 
female breast with his chain, but the same operation would have been more 
rapidly accomplished with the bistoury, and with equal security, for we can 
readily control the vessels in such parts, but in case of amputation of the 
tongue, hemorrhoifls, erectile tumours, or whenever vascular parts are con- 
cerned, the advantages of the ecraseur are too obvious to need argument. 

2. The chain being adjusted, the lever is put in motion by the operator, 
being regularly elevated and depressed in see-saw fashion—the degree of con- 
densation thus gradually becomes greater and greater, until its maximum is 
attained and the separation accomplished. But to obtain the hemostatic effect, 
the great end and advantage of the instrument, the operation must be slowly 
performed, at least fifteen seconds (and sometimes one minute) must elapse 
between each advance of the chain. An aid is near at hand to indicate the 
periods to the operator, or he himself has a watch before him. This procedure 
is indispensable, and when carefully observed I have never seen any other 
than a favourable result. The duration of an operation, therefore, depends 
upon the mass and density of the tissue, but from five to ten minutes will © 
ordinarily suffice for most cases; the amputation of the tongue in totality 
demands, however, twenty minutes to half an hour. If two instruments be 
used simultaneously, of course the time will be diminished by one-half. If 
too rapid a movement be given the handle, we approach the conditions of ex- 
cision by a too prompt division of the pedicle, with this exception, that 
solutions of continuity effected by the ecraseur are much less liable to 
hemorrhage than those produced by the knife. But by a gradual action the 
cvagula have time to form, the tissues are gently separated, and the operation 
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concluded without loss of blood. This closing of the vessels is, moreover, 
permanent. The after-treatment must of course be conducted upon general 
principles; most commonly M. C. uses for local application a little starch-flour 
thrown upon the wound if small, and glycerine, where the surface exposed is 
larger. 

3. As the chain carries the compression of a tissue to its maximum before 
performing its division, the wound must necessarily be reduced to its smallest 
limit, and is far less than that caused by any other process. 

4. The pain which we might suppose, @ prior’, would be intense, is probably 
no greater than under the knife after a certain degree of compression is 
rediched, and the action is so gradual, the advance of the chain so almost imper- 
ceptible, that all shock is spared the patient. Indeed, since the introduction 
of chloroform, pain has become a matter of little moment. 

5. When a mass is of great size, it is better to attack it with two instru- 
ments; dividing it. Care should be taken to avoid getting pieces of bone 
within the chain, and as far as possible to avoid the skin, which on some parts 
of the body opposes an extraordinary resistance, and indeed in some cases it is 
necessary to incise it before applying the chain. This is, however, a matter of 
simple detention, as it is not from the skin that we dread hemorrhage. 

6. Sections performed by this instrument are not followed by putridity, 
and the tendency to inflammation is far less than after the use of the common 
ligature, caustics, and indeed, in many instances, of the bistoury. M. C. reports 
but one case of purulent infection, and none of tetanus. Suppuration is 
generally considerably diminished by this method, and cicatrization rapid; 
many patients operated for large hemorrhoids have left the hospital on the 
third day. 

7. It is well known that the great success of the method of lithotrity is 
due to its moral effect; in like manner many who would shrink from the sur- 
geon’s knife will willingly submit to a bloodless operation, and this is an 
advantage which experience will not deride. 

8. The new method has been applied to the treatment of hemorrhoids, 
fistula in ano, amputation of the tongue (without section of the maxilla) at 
its base, phymosis, falling of rectum, polypi of rectum, uterus and naso-pha- 
ryngean, amputation of neck of uterus, varicocele, erectile tumours, extirpa- 
tion of tonsils and testicle, and various tumours. The head and trunk of the 
foetus have also been separated in utero. 

It is impossible to predict to what extent the application of the principle 
of the ecraseur may be carried; whether it will ever take its place among the 
apparatus for the greater operations may be doubted, but every probability 
exists that it will supersede the common methods of treating most of the 
diseases mentioned. Already it has attained great popularity in France, and 
I am convinced that the profession in our country will be forced to admit its 
claims, when they have examined the question. 

It is not a mere novelty, a surgical toy, but an established fact, approved by 
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scientific men of the first order, and basing its pretensions upon numerous 
trials from which it has issued triumphant. 


Battimore, October 3d. 


[Nore sy THE Eprror.—The écraseur of M. Chassaignac has excited 
much interest among the Parisian surgeons, some of whom pronounce it to 
be the greatest improvement in surgery since the discovery of anaesthesia. 
It has also been recently used by several of the most prominent London 
surgeons, who seem to regard it with great favour. 

The original instrument of M. Chassaignac, manufactured by Mathieu, has 
been improved by Luer, and also by Charriére. The essential part of the 
instrument is a chain so arranged that it can be forcibly tightened around the 
part designed to be removed. In Mathieu’s and Luer’s instruments, this 
tightening is effected by means of a rack and pinion; in Charriére’s by means 
of ascrew. The objection to the two former instruments is that the chain 
passes through a tube which it is difficult to clean and keep dry, and it is not 
passed through very easily or fastened readily. They are also more compli- 
cated and more expensive than that of Charriére. This last instrument is 
represented in Fig. 3. 

M. Charriére has also made other improvements in the in- 
strument. He has combined the advantages of a straight and 
curved instrument by making several extremities screw on one 
handle. He has also so contrived it that chains of various sizes 
can be fitted to the same instrument. The chain attached to 
the curved extremity has also been made with a degree of curve 
in its links, so that, besides being more easily applied to a 
tumour in a deep passage, as the vagina or rectum, it adapts 
itself to the channel of the instrument much more easily than 
the straight chain can, and is less apt to be broken when drawn 
home. Finally, the mode of attaching the extremities of the 
chain is more simple, and as traction can, if necessary, be made 
on both ends at once, the power is much increased. 

“The action of the écraseur,’ remarks Mr. T. SPENCER 
WELLS (Med. Times and Gaz., Oct. 11, 1856), “though slower 
than that of the knife, is much more rapid than that of the 
ligature, and its action is direct; not indirect like the ligature, 
which only divides tissues by the process of gangrene it induces. 
The écraseur first condenses the tissues it acts on, and then di- 
vides them with extreme regularity. The wound does not appear 
at all bruised or torn. When it acts on an artery, it first divides 
the two internal coats, which are folded up in such a manner as 
to plug the vessel. The closure is assisted by the agglutination 
of the outer coats, before they are divided, and after separation has been 
effected, the closure is so perfect that the channel cannot be opened by blowing 
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forcibly through it. Experiments have been made at the Veterinary School 
near Paris, and the carotids of sheep have been divided without loss of blood. 
There is nothing surprising in this, when we remember how seldom severe 
gunshot, lacerated, or contused wounds bleed, that a limb may be torn off by 
machinery, and no blood be lost; and that bites are very rarely attended by 
hemorrhage. The lower animals have no occasion to apply a ligature upon 
the umbilical cord of their young; they simply bite it through, and the action 
of the écraseur is much more like that of biting than of crushing.” 

Dr. Geo. H. Macixop, formerly surgeon to the Civil Hospital at Smyrna, 
and to the General Hospital in camp before Sebastopol, in a recent paper 
(Medical Times and Gaz., Nov. 29, 1856), has given so interesting an ac- 
count of M. Chassaignae’s mode of procedure in the principal operations in 
which he employs the écraseur, with the results he has himself observed in a 
tolerably extended experience in its use, that we are induced to quote what 
he says on the subject :— 


**Tt may be said generally that the chief aim of the écraseur is to supplant 
the ligature; and that it fulfils all the objects aimed at by the ligature in a 
more rapid and satisfactory manner constitutes its claims to the attention of the 
profession, Its latitude of action, too, it will be seen, is much greater than that 
of any ligature we possess. A comparison of it with the ligature may be stated 
thus: In obviating hemorrhage it at least stands on an equality with the liga- 
ture, as it is found so ‘hermetically and solidly’ to close the vessels before 
dividing them, by an action on their coats similar to that of the ligature, that, 
though I have repeatedly seen the most vascular growths removed by it, I have 
never, except in one solitary case, seen a drop of hemorrhage. As to the speed 
of action, it is greatly preferable to the ligature, which has to ulcerate its way 
through a tumour by a process slow and tedious enough, its very slowness being 
essential to its success. Further, the ligature requires, in general, tightening, 
causes great pain and irritation, and leaves a large suppurating surface. The 
écraseur, on the contrary, so compresses the parts, that the resulting raw sur- 
face-is of very limited dimensions. It enables us to administer chloroform 
during the whole proceeding, and thus to obviate pain; and, finally, it puts in 
our power an amount of force unknown in any ligature we possess. In the case 
of nervous persons or young children, the speed with which it acts, in compari- 
son with the ligature, holds out many advantages. In a word, it in a great 
measure combines the benefits of the knife and the ligature. In its results, too, 
the écraseur contrasts advantageously with the ligature. Without claiming for 
it the advantages of causing greatly less subsequent inflammation and suppu- 
ration, of never being followed by erysipelas, or hospital gangrene, or tetanus, 
or purulent absorption, as is so energetically declared by Chassaignace, still I 
must honestly confess that the disturbance caused by it has been in general 
very slight, and the disagreeable results few, in the cases I have had an oppor- 
tunity of observing. The mode in which the vessels are closed may well be 
considered to form a barrier to purulent absorption. 

“The essential step necessary in using the écraseur is, obviously, to form a 
peduncle, if the part to be removed do not already — one. This is accom- 
plished in various ways, according to the nature of the part. If, as in tumours 
on the surface, the part to be removed is flat, the best mode of procedure is to 
raise it up, if possible, from the subjacent tissues, and so to draw it out that 
several long curved needles can be passed in different directions across and 
under its base. A ligature is then tied behind these, and a neck thus formed 
for the chain. This method is preferable to transfixing the base of the tumour 
with a double thread, and pedunculating each lateral half. The great point is 
to get well below the base of the tumour. 
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“Again, if the mass be very large, or if it be so bound to the underlying tis- 
sues as that it cannot be raised up, or if it extend into a canal, as into the 
rectum, then the chain is first carried under the part in one of its diameters, 
and made to split it in two to its utmost depth, when each lateral part is treated 
as separate tumours, needles passed under it, a peduncle formed by means of a 
ligature, and a chain made to surround each. In a word, a peduncle is to be 
formed in the sound parts, beyond the disease on which the chain of the instru- 
ment can be made to operate. The ligature employed should be a hard com- 
pact one, as it is least apt to get entangled in the chain, and as few turns as 
possible of it should be used. When the chain is firmly in place, it may be as 
well to cut away the thread, to obviate all fear of inconvenience. 

‘“‘ As the skin presents by far the greatest resistance—a resistance which, at 
times, is too much for the chain to overcome, its division by the knife, on the 
line occupied by the chain, will often be advantageous. As this incision will 
be but superficial, no fear of hemorrhage need be entertained. The skin may 
at other times be reflected from the sides of the tumour, which will serve the 
double end of saving integument, when such is desirable, and enabling the chain 
to get better below the base. Oiling the chain previous to use makes a con- 
siderable difference in its facility of action. 

“One word as to the mode of passing the chain through and beneath a part. 
A long and very curved trocar and canula, of a calibre greater than the chain, 
is made to pass below the part to besplit. The trocar being withdrawn, a small 
elastic bougie, having the chain attached to it, is made to traverse the canula, 
which is then removed. In this way the chain is conveyed across and under the 
part. Ifthe base of the tumour be so narrow and deep that a trocar could not 
traverse it without including much of the sound tissues on either side, then one 
trocar and canula of large dimensions is introduced from one side, and a lesser 
from the other, in such a way that the point of the smaller may become inclosed 
in the larger, and thus a canal of any acuteness may be formed for the passage 
of the chain. 

‘In the use of the écraseur, it is essential to proceed with slowness and great 
gentleness. The holding of the instrument firmly, so that it will not shake 
much during use is a matter of much moment to the avoidance of hemorrhage. 
Though in many operations it will be sufficient to allow half or even a quarter 
of a minute to elapse between each movement, yet to avoid all fear of hemor- 
rhage in the case of very vascular growths, it is well to give a minute to each 
link. This apparent slowness, and the absence of that ‘dash’ so much coveted 
in the surgery of this country, and which this slowness prevents, is one reason 
why I believe the écraseur will not make so much way as it otherwise might in 
England. 

"Let me glance at the mode of using the écraseur in particular operations. 

“The great vascularity of the tongue, and the difficulty of suppressing bleed- 
ing from it when it is extirpated, presented an obvious case for the écraseur, 
and certainly in such instances it possesses several advantages over the ligature, 
which is the only mode of operation which, in such cases, can be said to com- 
pete with it. hile the ligature takes days, the écraseur accomplishes the end 
in a few minutes. It needs no reapplication ; it does not cause the presence in 
the mouth of a putrid mass for days, which, notwithstanding every precaution, 
will continually mix its products of decomposition with the food. It enables us 
to give aieodomn, and thus obviate that intolerable pain which accompanies 
the ligature, and which is so severe as to have caused some to premise the sec- 
tion of the nerve. 

“If the whole organ is to be excised, two instruments are required. The 
chain of one is introduced into the mouth by means of a needle passed through 
an incision below the chin in the same way as Cloquet applies ligatures for 
accomplishing the same end. The root of the tongue is thus encircled, and cut 
from above downwards. ‘The second chain introduced by the mouth is laid in 
the incision made by the first across the base, and is made to divide all the 
attachments of the organ from behind forward. Half an hour is sufficient to 
accomplish this operation. Half of the tongue may be removed by passing two 
chains through the tongue at the angle of union of the diseased with the healthy 
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parts, and making one chain sever the parts from behind forwards, while the 
second cuts its way out at right angles to the first. A smaller part may be 
pedunculated by passing a couple of needles through the tissues behind it, tying 
a ligature round so as to form a neck, and applying the chain. A small chain 
and the curved instrument answer best for these operations. The case referred 
to by Mr. Wells as having been followed by hemorrhage, I saw, with him, and 
am convinced the result arose from the cause given, viz., the sudden jerk of the 

atient’s head. If chloroform had been used this could not have occurred. I 
San reason to think that the attendant exaggerated the frequency of subsequent 
bleeding in these cases. The result in the case above referred to was ultimately 
most satisfactory. 

‘Castration can be accomplished by the écraseur in two ways. The diseased 
gland may be drawn out from its fellow; a ligature — above it, so as to 
constrict the tissues, and by means of the chain the whole removed en masse. 
Or, if the part is voluminous, two chains are passed through a canula behind 
the cord and vessels at the point of section, and while one is made to divide the 
cord, vessels, and skin transversely, the other performs the perpendicular sec- 
tion by which the testicle is divided from its fellow. The loss of integument is 
apparently an objection to this procedure, but the results on this head were 
ultimately very satisfactory in the cases I have had the means of observing. 
There was not a drop of hemorrhage, and I did not learn that any of the sub- 
sequent nervous symptoms which follow the use of the knife showed themselves, 
notwithstanding that we might naturally suppose them more apt to follow. In 
this operation we must, on the whole, prefer the knife, from its greater rapidity, 
and the fact that, if properly used, none of those results against which the 
écraseur is supposed to provide, need be feared. If the écraseur be employed, 
a very long chain, and one of some strength is required to perform the vertical 
section, and if desired, the skin may be reflected to any desired extent before 
its application. 

‘“‘] have seen circumcision performed on several occasions by means of the 
écraseur, but cannot see the object of its employment in such cases, as the knife 
accomplishes the object much better and more expeditiously. The hemorrhage, 
in no case of this sort, is an object worth taking so much pains to avoid. It is 
easily performed by separating the prepuce from the gland, either by drawing 
it forwards, and transfixing it with a double thread, whereby to form a peduncle, 
or, if practicable, introducing within the orifice a pair of forceps, between whose 
points and the glans the thread, and, finally, the chain, is placed. Adhesions 
between the prepuce and glans will prevent the use of the écraseur, and the 
laxness of the tissues make them very apt to get drawn into the canal of the 
instrument when the chain works home. 

“ Amputation of the penis is readily accomplished by means of the ‘metallic 
ligature.’ An elastic catheter being introduced into the canal, a needle is made 
to transfix both, a thread is tied behind the needle, and the chain made to 
divide the whole. The presence of the catheter prevents that obliteration of 
the canal which might result from the strong constriction exercised by the 
chain, while the integuments and mucous membrane lining the passage are so 
approximated by the action of the instrument, that hardly any wound results. 
Thus, then, there is no hemorrhage; the vessels are so closed that purulent 
absorption is obviated, and the wound may be said to be healed by the action 
which caused it. The difficulty of seizing a vessel in the stump of an amputated 
penis is well known to be, at times, very considerabie, and this difficulty does 
not exist in the operation by the écraseur. 

“The radical cure of varicocele is performed by Chassaignac as follows: The 
cord and veins being carefully separated, and the former drawn towards the 
middle line, three needles are made to transfix the parts between the cord and 
vessels, each needle being at a little distance from the other, and in a line with 
the axis of the vessels. Care must be taken that the needle lowest down does 
not transfix the tunica vaginalis. A ligature is placed firmly round the needle 
nearest the ring, so as to arrest the blood in the veins, and another ligature is 
twisted round behind the needles, so as to include them all, and form a pedun- 
cle. Thus far the patient should be kept in the erect posture, so as to render 
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the vessels full; he is now made to lie down, and chloroform being administered, 
the chain is applied behind the needles, and made to remove the knuckle in- 
cluded in the ligature. About half an inch of the veins is thus removed, and 
the resulting wound is brought together by suture. This operation takes from 
fifteen to twenty minutes. The rapidity and certainty of the result are the 
only advantages which this operation may be said to possess over the ordinary 
ones, while the extent of the wound is a disadvantage. I have not seen either 
hemorrhage, or erysipelas, or swelled testicle, nor yet troublesome erections, 
follow this operation when performed by the écraseur. 

“The removal of piles is performed with wonderful facility by the écraseur. 
The tumour is seized by a vulsellum, and drawn out, when, if small, a ligature 
is simply thrown round its base, and the chain applied ; or, if larger, a double 
thread is carried through its base, and tied so as to constrict it in two halves ; 
or a needle may be left transfixing the base, and a ligature applied behind it. 
In many cases the points of the fingers will be sufficient to constrict the neck. 
Half a minute at least should be allowed between each movement, and ten or 
twelve consumed in the removal. When the anus is entirely surrounded by 
vascular piles, Chassaignac removes the whole at one grasp, by introducing a 
pair of his diverging forceps within the orifice, drawing it well out, and apply- 
ing a ligature, so as to pedunculate the part, and then using the chain, A 
bougie must in this case be introduced within twenty-four hours, and that with 
great gentleness, to prevent tearing, so as to insure the patency of the gut, 
which is apt to be obliterated by the strong compression of the chain. The 
bowels should be kept quiet by opium for twenty-four hours. I have never 
seen any hemorrhage occur in the pretty numerous cases in which I have seen 
the écraseur employed; and I have seen a woman advanced in pregnancy thus 
with perfect safety relieved from large hemorrhoidal growths. The slowness 
and extreme pain and irritation, which are inseparable from the use of both the 
ligature and _caustic, contrast disadvantageously with the operation with the 
écraseur, and the subsequent irritation of the bladder also appears much less 
when the chain is used. The very unfavourable state of the patient, the rapidity 
of the operation, and the bowels not being kept quiet afterwards, appear to me 
the causes of the fatal result reported in Liverpool. The bowels, in general, 
act with very little irritation, in thirty-six hours. In over a hundred cases, 
many of them of great severity, operated on in Paris, only one fatal result has 
followed, and in that instance from the breaking of the chain, the essential 
feature in the operation, as preventing purulent absorption—the cause of death 
—was wanting, viz., the closure of the vessels before their division. By means 
of the écraseur strangulated piles can be at once removed, and Chassaignac does 
not find a state of inflammation any counter-indication. Several patients operated 
on at the Lariboisitre have returned to their work in three days; and in one 
case in which I saw an enormous hemorrhoidal tumour removed, no trace even 
of its site could be discovered a week after. 

‘‘T have never seen the écraseur used in prolapsus of the rectum. 

‘T have seen the lower part of the rectum removed for malignant disease 
twice, and in neither case was there any hemorrhage. It was thus performed: 
A long and much-curved trocar and canula was made to pass from the peri- 
neum, ata point anterior to the anus and external to the disease, up beyond 
the parts implicated in the gut, and outwards towards the coccyx posterior to 
the diseased tissues. The trocar being then withdrawn, the chain was passed 
along the canula and made to split the diseased mass in two after the tube was 
withdrawn. Long needles were then made to transfix the base of each lateral 
half, a ligature tied beyond them, and by means of two écraseurs worked simul- 
taneously, both halves were removed at once. When we weigh the difficulties 
attending all operations of this kind, the great vascularity of the morbid parts, 
and the difficulty of commanding hemorrhage when it does occur, we must think 
favourably of the écraseur in such operations if they are to be performed at all. 
In three cases of extensive disease in which I have known the écraseur em- 
ployed, one died of peritonitis, one has been well for eighteen months, and the 
third has also completely recovered. 

‘For the removal of polypi of the uterus or rectum the écraseur answers well. 
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The curved instrument and chain suits best. A very small chain, perhaps a 
wire, employed in the same way, will be found most convenient. The chain 
may either be introduced projecting in the form of a loop from the end of the 
instrument, or carried round the tumour before being attached. The inflam- 
mation and pain which follow the use of the ligature in these cases, and the 
presence for days of a strangulated and dead mass in the cavity are all avoided 
by the écraseur, while the hemorrhage, so troublesome, and even, at times, fatal, 
which may result from excision, is obviated. The method mentioned by Mr. 
Wells, at the Medico-Chirurgical Society, of tying the base of the polypus before 
excision, is, perhaps, better than even the écraseur. The weak state to which 
many patients are reduced before operation makes the avoidance of hemorrhage 
very desirable. 

“T have not seen the os uteri excised by the écraseur, but having lately seen 
the operation done by scissors, I can appreciate its performance without hemor- 
rhage. There was one patient at the Lariboisitre who had been successfully 
operated on by the chain two and a half years before. 

“‘ Vesicular, erectile, and fungous tumours on the surface, on the labia and 
neighbourhood of the rectum, neevi, &c., are easily removed by the metallic 
ligature. The great point to be attended to is to raise them well up from the 
underlying structures to pass needles clear of them and under their base, to 
isolate them by a ligature, and to work the chain very slowly. The integument 
may be reflected from their side, both to save it and allow the chain to get 
well below them. Their extent, too, is thus better defined. The écraseur is 
not adapted for the removal of the mamma. Hemorrhage can be here easily 
commanded, and when the skin is reflected, the operation is nearly accom- 

lished. 
si. It seems absurd to lay open fistula in ano by the chain, but in those cases 
in which the external orifice is at a great distance from the anus, and we wish 
the track to heal by granulation, I have seen it advantageously employed. 

“‘T have seen the chain used for the destruction of the intestinal valve in false 
anus, and its speedy result, together with the absence of any gangrenous 
action, which is so difficult to limit, and which attends Dupuytren’s forceps, 
gives the écraseur certain advantages. An elastic tube is introduced through 
the parts some days before in such cases, so as to make a passage for the chain. 

“Yn concluding these detached remarks, I would add that, whatever opinion 
may be formed of the écraseur, the absence of hemorrhage, which attends its 
use, is a fact which cannot be overlooked, and one which we may turn to good 
account. We may not in every case have the same fear of blood, expressed by 
M. Chassaignac ; yet, it is very true that, independently of the harm its loss 
may cause in young children and weak persons, the power of avoiding it, and 
the incidental ‘ cutting,’ which is the chief fear of a nervous patient, will often 
enable us to persuade persons to submit to necessary operations, who, if other- 
wise prevailed upon, might be seriously prejudiced by the mental alarm. I am, 
as much as any one, opposed to all‘ unnecessary complications’ in surgery, and 
particularly to any tendency to that mechanical surgery so rampant across the 
channel; but, though the boast of English surgery is that it accomplishes all 
operative interference with the forceps and scalpel, yet we may, in striving for 
simplicity, throw away an obvious advantage. To propose the performance of 
lithotomy or amputation with the écraseur is simply absurd; but I am con- 
vinced that, if restricted to its own sphere, and employed for those purposes to 
which it may legitimately be applied, the écraseur is a most useful addition to 
our armamentarium. For many purposes, I know of no means which can be 
thought to equal it, except the galvanic wire, which I had the pleasure of see- 
ing in the hands of Professor Middledorpf, of Breslau, adapted to the uses of 
surgery in such a way that, if it can be so brought into general use, it must 
supersede, in most cases, every other contrivance. That the écraseur will ever 
supplant the knife in most of the cases for which it has been proposed, I do not 
believe, but that it may in some I sincerely hope.” 
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Art. IX.—Apparatus for the Reduction of Dislocations of the Fingers or 
Thumb. By Ricnarp J. Levis, M. D., of Philadelphia. (With two 
wood-cuts. ) 


For the purpose of obtaining a secure hold of a dislocated finger or thumb, 
and of giving to the operator a powerful control of its movements during 
reduction, the writer has devised, and effectively used the contrivance illus- 
trated by the accompanying cuts. 

It consists simply of a thin strip of any hard wood, about ten inches in 
length, and one inch, or rather more in width. One end of the piece is per- 
forated with six or eight holes, arranged as seen in the drawing. (Fig. 1.) 


Fig. 1. 





The opposite end is partly cut away, forming a projecting pin, and leaving a 
shoulder on each side of it. Toward this end of the strip, a sort of handle 
shape is given to it, so as to insure a secure grasp to the operator. 

Two pieces of strong tape, or other material, about one yard in length, are 
prepared. One of these is passed through the holes at the end of the strip, 
leaving a loop on one side. The other tape is passed through another pair of 
holes, according as it may be a thumb or finger, to which it is to be applied, 
or varied to suit the length of the finger, leaving a similar loop. If a dislo- 
cated thumb is to be acted on, the second tape should be passed through the 
holes nearest the first. The ends of each separate tape are then tied together. 

To apply the apparatus, the finger is passed through the loops. (Fig. 2.) 


Fig. 2. 





The loop nearest the first joint is then tightened by drawing on the tape, 
which is then brought along the strip to the opposite end, across one of the 
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shoulders, and secured by winding it firmly around the projecting pin. The 
other tape is tightened in a like manner, crossing the other shoulder, and 
winding around the pin in an opposite direction, when, for security, the ends 
of the tapes are finally tied together. 

By this arrangement is gained a very simple means of making powerful 
extension ; a leverage power by which the dislocated phalanx may be made 
to follow the rounded surface of the opposite articulation; and a power of 
rotating it while extension is being made, so as to turn one of the small con- 
dyles of the luxated phalanx at atime, under the unyielding lateral ligaments 
of the joint. 

If properly applied, without the slightest painful constriction of the finger 
or thumb, this apparatus is perfectly unyielding to any force applied in re- 
duction, and it must break rather than slip from its hold. 

The control thus given to the operator, with its ready preparation at an 
emergency from materials everywhere at hand, give the apparatus decided 
advantages over the simple traction of the “clove hitch,” or the more ex- 
pensive and complicated devices which have been used for the purpose. 





Art. X.—Case of Poisoning by Strychnia. By H. L. Givens, M.D., of 
La Grange, Kentucky. 


I was requested, on the evening of the 17th of September last, to see a 
young man on whom sentence of Court had just been pronounced for a mis- 
demeanor. Being a man of cultivated intellect and very sensitive, and feel- 
ing deeply the stigma or disgrace the sentence entailed, he determined on 
self-destruction, and had just taken two ounces of tinct. opii. I found him 
labouring under considerable excitement and perturbation of mind, with a 
full, frequent pulse, and vomiting freely. As no coma or lethargy had super- 
vened, I soon discovered that the frequent efforts at emesis, which I encour- 
aged, would relieve him. I remained but a short time, and left him doing 
well, 

In about an hour after, I was informed that he was suffering with violent 
convulsions or spasms. I immediately visited him, and found the muscles of 
the throat, neck, chest, and arms, in violent spasmodic action ; while the 
inferior extremities remained in a passive, straight, and rather rigid condition. 
Knowing that the spasms did not result from the effects of the opium, I sus- 
pected from his symptoms that he had taken strychnia. In response to my 
inquiries whether he had or not, he gave an evasive answer, saying that he 
wished to die, and that nothing would save him now. But on pressing my 
inquiries, assuring him that I desired to make an effort to mitigate the violence 
of the pain and spasm, as there was little or no prospect of arresting the dis- 
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ease, he assented, stating that, immediately after ascertaining that the lauda- 
num had failed to produce the effect he desired, he had swallowed two large 
pills of strychnia, which he had procured for the emergency. The case being 
urgent, and having some tartaric acid with me, I immediately gave two large 
draughts of it, iz the interval of the spasm, with the view of neutralizing the 
strychnia, which was followed, so soon as they could be procured from the 
druggist, by tablespoonfuls, about every half hour, of aqua camphora, alter- 
nated with the preparation and doses, as per recipe of Orfila, of ether, ol. tereb., 
with sacch. alb., and aqua pura, taken at irregular intervals, as deglutition 
was attended with great difficulty, and the spasms violent for four or five 
hours, and of a tetanic character. 

The intervals gradually grew longer, and, in seven or eight hours, entirely 
subsided, leaving him quite prostrated, with considerable distension and tender- 
ness of the epigastrium, stricture and soreness of throat, and general muscular 
system. An aperient being clearly indicated, I ordered two ounces of castor oil, 
to which was added thirty drops of spirits of turpentine, which operated well. 

The indications of gastro-enteritis gradually subsided. But the inflamed and 
abraded membrane of the throat was attended with hemoptysis for three or four 
days, which gradually subsided under the use of frequent mucilaginous draughts 
of slippery elm, and, in less than a week, he had entirely convalesced, save 
a little soreness of throat and the general muscular system. 

It will be proper to add here, that from subsequent inquiry, I learn from 
the patient that there was not less than ten or twelve grains of strychnia in 
the two pills he took; but the stomach being irritable, and vomiting occurring 
shortly after they were swallowed, the greater portion may have been ejected, 
though sufficient was retained to produce, for hours, violent convulsions like 
electric shocks passing through the chest, jerking the whole chest and body 
up so that the shoulders would strike and rebound; neck drawn, with con- 
stantly grappling of the same by his hands, indicating strangulation, or 
asphyxia; with the hollow of the feet in each of the inferior extremities drawn 
inward. During the whole of the spasms, the heart beat feebly, though regu- 
larly ; eyes open with a vacant stare ; pupils contracted; palpebra passive, or 
apparently paralyzed. When roused up from an apparent state of lethargy, 
the patient was perfectly conscious and sane, answering questions rationally 
whea pressed to do so. 

It is not my purpose, were I even prepared, to enter into a physiological 
dissertation as to the modus operandi, or the peculiar effects of strychnia 
on the human system, as to whether the poison impresses its pernicious 
effects by a direct action on the spinal cord through the capillaries, as main- 
tained by Stilling and physiologists generally ; or, as more recently contended 
by Professor Harley, of the University College, London, that the poison, to 
produce convulsions, must be first absorbed and conveyed to the spinal cord 
through the bloodvessels. Each position may be maintained. The first, in 
its primary effects, and the second, in its ultimate results; and this, in my 














1857.] Bayne, Rupture of the Uterus. 65 


judgment, depends on the quantity taken, and the length of time it remains 
in contact with the delicate mucous coat of the throat and stomach. 

If the quantity is large, its primary impression on the sensitive tissues 
produces, independent of absorption, violent tetanic convulsions through sym- 
pathetic action of the nervous tissues, which is followed speedily by the ab- 
sorption of the virus of the excited and irritated absorbents of the part in 
contact with the poison, which, if not neutralized or removed by timely reme- 
dies, renders the case still more critical and hopeless, where the poison has 
passed through the circulating fluids. 

How far the poison has been absorbed or taken in the circulating mass, in 
this case, it is difficult to decide; or, to what extent, if any, the remedies 
brought to bear in this case, jointly or separately, tended to conduct it to 
a favourable issue, remains for further inquiry and investigation—such cases 
being few and far between in this section, it being the first of the kiad in 
which I have been called on to prescribe, in a regular practice of thirty years. 
Yet its rarity should not plead an apology for passing it by, especially as 
attention is now directed to the investigation of the nature and peculiar action 
of this poison on the human system, and to the endeavour to discover some 
prophylactic by which its otherwise fatal influence may be counteracted. 


La Granaz, Ky., Oct. 15, 1856. 





Art. XI.—Rupture of the Uterus—Gastrotomy successfully performed. 
By Joun H. Bayne, M. D., of Prince Geo. County, Maryland. 


On the 25th day of June, 1856, I was requested to visit Christina, a servant 
woman, 25 years of age, robust constitution, who had been in labour two 
days with her fourth child. Midwife present during this time. Immedi- 
ately after my arrival, I proceeded to make examination per vaginam. The 
os uteri was fully dilated, and the vertex of the head could be distinctly felt 
presenting very high up. Patient complained of having experienced some 
hours previously an exeruciating pain in the epigastrium, accompanied with 
a peculiar tearing sensation. There was then an entire cessation of pain, and 
of all expulsive uterine efforts. Pulse 130 per minute. Difficulty of respi- 
ration, and prostration. She soon became comatose, with great tendency 
to collapse. The head of the foetus seemed to be rapidly receding, and in a 
very short time the entire contents of the uterus escaped into the peritoneal 
cavity. Child could now be very distinctly felt externally through the parie- 
tes of the abdomen, and appeared to be. very high up, mechanically pressing 
against the diaphragm, which rendered the respiration still more laborious. 
Diagnosis was now easy. On again introducing my hand into the womb, I 
found an extensive laceration had taken place in the anterior portion of the 








66 , Bayne, Rupture of the Uterus. [Jan. 


fundus. As it seemed impracticable in this case, on account of the complete 
disappearance of the foetus, to introduce the hand through the rent and deliver 
per vaginam, I communicated the nature of the case, and suggested gastrotomy 
as the dernier resort. The operation was soon determined upon, and as the 
woman’s life was in the most imminent danger, only time was allowed to 
obtain the assistance of those medical gentlemen who resided very near the 
residence of the patient. Drs. Heiskell, Wood, and Hill were promptly 
upon the spot, and with their aid, and without any anesthetic agent, I pro- 
ceeded to perform the operation in the following way. After adjusting the 
bedstead on which she was lying, I made an incision with the convex bis- 
toury, beginning at the umbilicus in the medial line, and terminating near 
the pubis, dividing the parietes of the abdomen down to the peritoneum. 
It was then cautiously opened, and the finger used as a director to avoid in- 
jury, until the peritoneum was divided. As soon as the abdominal cavity 
was opened, there was a sudden gush and escape of at least one quart of sero- 
sanguineous fluid. There was no hemorrhage. A very large foetus was now 
exposed to view, which was removed with as much celerity as possible. 

The abdominal cavity was then cleansed. The intestine at this time in sité. 
Womb at the rupture thin, and the laceration jagged and irregular. The 
lips of the wound were now approximated and kept in contact by interrupted 
sutures and adhesive straps, observing to leave the depending part of the 
wound free to allow the escape of matter. 

The incision was next covered with lint spread with simple cerate, over 
which was placed a large compress, and a body bandage completed the dress- 
ing. The operation subsequent to the incision and extractioh of the foetus 
was completed by Drs. Wood and Heiskell in the neatest and most skilful 
manner. 

The patient was then removed to bed, and a stimulant administered. In 
a short time the heart reacted, respiration improved, coma subsided, and her 
condition was rendered so comfortable as to inspire her with strong hopes of 
recovery. For two days after the operation no untoward symptom occurred. 
On the third day fever set in with a tumid abdomen and pain on pressure, 
and considerable peritoneal inflammation. But under the influence of the 
antiphlogistic regimen, antimonials, calomel and opium, purgatives, enemas, 
&c., all inflammatory action subsided, and the patient soon seemed to be con- 
valescent. Complete cicatrization took place in twelve days, and the case 
continued to progress favourably. A dark grumous, purulent, and offensive 
discharge continued per vaginam for several weeks unaccompanied with irrita- 
tive fever. 

About three months before the patient’s last confinement she was attacked 
with anasarca of the feet and ankles, which gradually extended up the legs 
and thighs, encroaching upon the abdominal and thoracic parietes; at last 
involving the upper extremities, apparently invading the whole exterior 
structure. The cedema excited no great uneasiness, as it was attributed to 
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the mechanical obstruction produced by the gravid uterus pressing upon the 
iliac veins, and preventing a free return of blood. 

Remarks.—There was in this case some deviation from a normal condition 
of the pelvis. The antero-posterior diameter was less than the standard, and 
the capacity of the pelvis was evidently less than ordinary, and from this cir- 
cumstance, her labours had always been protracted, continuing from two to 
three days; then there seemed also to be some softening of the substance of 
the womb which predisposed to this accident. 

The selection of gastrotomy was made in this case on account of the rapid 
contraction of the uterus occurring after the escape of the foetus, and rendering 
it impossible to reach the child; deliver through the laceration and per vias 
naturales. It appears to me the extraction of a full grown foetus through 
the rupture would always prove very difficult, and even more dangerous than 
the operation which was adopted. 

Would not a prompt performance of gastrotomy in cases where this formid- 
able accident has occurred diminish the mortality ? 

P.S. It is now two months since the operation, and the patient is perfectly 
well and able to resume her duties as cook. 





Arr. XII.—Gutta Percha Bougie broken in the Bladder ; Lithotomy for 
its removal; Recovery. By R. T. Maxwett, M.D., of San Francisco, 
California. 


Mr. W. M., eet. 38, called upon me at 1 A. M., June 20, 1856, stating 
that he had broken a gutta percha bougie in the bladder; the accident had 
happened about an hour before, and the pain already produced was excessive. 
The patient had suffered from a stricture for several years, and, at the sug- 
gestion of a surgeon who had formerly treated him, had been in the habit of 
passing a bougie occasionally, and had always succeeded in doing so without 
difficulty. 

A period somewhat longer than usual having passed without the use of the 
instrument, he had that day purchased, of an apothecary, a bougie which he 
recommended highly, made df gutta percha, by a manufacturer: size about 
No. 9. 

The instrument was introduced slowly, and carefully, after retiring to bed, 
and was allowed to remain undisturbed about half an hour; when upon with- 
drawing it with gentle traction, it parted, and about three-eighths of its whole 
length, or 4,7, inches, was left in the bladder. Palliatives were used that 
night, and an examination by the sound made next morning with difficulty, 
as the irritation of the bladder was already very great, the viscus contracting 
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spasmodieally upon the foreign body contained in it, and the urine passed 
very frequently in small quantities, mixed with blood, and thick, ropy mucus. 

It was impossible to detect the bougie, softened as it was by the warmth of 
the body, and after several ineffectual attempts, I decided to dilate the urethra 
as much as possible, to administer diluents, and by means of anodyne ene- 
mata, and warm fomentations to quiet the irritation as much as possible, 
hoping that the point of the bougie might engage in the canal, and by the 
force of the urine accumulating behind it, might be foreed within reach. 

Besides having this object in view, the patient’s constitution had been 
much impaired by repeated attacks of intermittent fever, and he was in a very 
unfit condition for the operation of lithotomy. 

The state of the bladder was such, that at no time would it contain more 
than three ounces of fluid without paroxysms of pain too great to be endured. 

The profuse discharges of blood and mucus, gradually diminished under 
treatment (every care being taken at the same time to improve the general 
health), although the urine continued to be surcharged with the earthy phos- 
phates. 

All efforts to get rid of the bougie otherwise than by the knife, proving 
hopeless, I determined to resort to it, and on the morning of July 14, I per- 
formed the lateral operation for stone, using the staff, and a gorget of small 
size, only partially dividing the prostate so as merely to allow the introduction 
of one finger. The foreign body could now readily be felt, and by means of 
a long and slender polypus forceps, two portions were successively removed, 
each thickly covered by a crystallized phosphatic deposit. 

By adapting the ends to each other, they evidently constituted the whole 
of the portion of the bougie left in the bladder, and measured, as stated above, 
four and seven-tenths inches. 

The bladder was well washed out with tepid barley water, and upon careful 
search, it being ascertained that no fragments of the concretion were left 
behind, the patient was put to bed. 

Three weeks after the operation, the urine passed solely by the urethra, and 
on the thirty-fifth day the wound had healed, and the patient was able to 
attend to his ordinary business, his progress toward cure having been uninter- 
ruptedly good. 

The most remarkable facts presented in this case are, that a material of 
such great tenacity, should so readily have separated in the withdrawal from 
the urethra, and more particularly that the retained portion should again have 
been broken by the force of the contractions of the bladder—the broken end 
of the portion withdrawn having exhibited no indication of a flaw, or other 
imperfection. 

The detail of the case may, it is hoped, serve to warn the profession gene- 
rally, against the use of so unreliable a material, for the purposes to which it 
was here applied. 


San Francisco, Catrrornia, November 18, 1856. 
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Art. XIIl.—Veratria and Morphia in Incontinence of Urine. By Tuos. 
Kennarp, M.D., Assistant Physician to the Blackwell’s Island Hospitals, 
New York. 


CasE I.—Moses Kitten, set. 28, white, engineer, native of New York, was 
admitted into the Penitentiary Hospital, Blackwell’s Island, May 12, 1856, 
suffering from delirium tremens, with apoplexy, followed by complete para- 
lysis, which kept him in an insensible state for three weeks, during which 
time he had to be fed with a spoon. On recovering from this, he had no con- 
trol over his sphincter muscles, dischargiz.,; both feces and urine involuntarily, 
for which he was treated during June and July without avail. On the 8th of 
August he was placed under my charge, when I ordered him to rub the peri- 
neum three times daily with the following ointment: B.—Morphiz sulphatis, 
veratria, 44 gr. x; axungie, 3j.— Ft. ung. This treatment was continued three 
days, when no further inconvenience was experienced, and the control over the 
sphincters was as perfect as ever before. 


Case II.—John Kipp, eet. 80, native of New York, was admitted to the 
hospital at the Almshouse, Blackwell’s Island, on the 20th of September, 1856, 
for contusion from a fall. On examining him, and finding his clothes wet, I 
learned that he had had no control of his sphincter vesicee for eight years, and 
was wholly unable to prevent involuntary discharges. Being unable to assign 
a positive reason for his state, I ordered him to rub the morphia and veratria 
ointment on the perineum three times daily, and in one week from commencing 
its use no further trouble was experienced. 


Case III.—John Flynn, eet. 56, native of Ireland, labourer, was admitted 
to the Almshouse Hospital, September 15, suffering from paraplegia of four 
years’ standing, two years of which time he has had no control over his blad- 
der, but passed his urine involuntarily. I ordered strychnia gr. ;'; twice daily 
for the paralysis, and to rub the perineum three times daily with the morphia 
and veratria ointment. Two weeks from this time he was cured of the incon- 
tinence of urine, and went on rapidly improving till the end of a month, when 
he was discharged, nearly well. 





Art. XIV.—Case of Poisoning from Wine of Colchicum. By Tuos. KEn- 
NARD, M. D., Assistant Physician to the Blackwell’s Island Hospitals, 
New York. 


Mary MUtten, widow, set. 56, a native of Ireland, came under my care at 
the Almshouse, Blackwood’s Island, New York City, on the 23d of Septem- 
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ber, 1856, suffering from chronic rheumatism, for which I ordered her vin. sem. 
colchici 3j, with directions to take twenty drops three times daily. Twenty- 
four hours afterwards I was called to see her, and was much surprised to find 
her in an extreme state of prostration, suffering from excessive nausea and 
vomiting, with slight purging, heat and burning in the fauces, inordinate thirst, 
cold, clammy skin, feeble pulse, violent supra-orbital pain, and distressing gas- 
tralgia, with very anxious countenance. On inquiry, I found that she had 
swallowed the ounce of wine of colchicum in twelve hours, and, shortly after, 
had been seized with violent and profuse vomiting, which had gone on increasing 
until I saw her. I applied a large sinapism over the epigastrium, and gave 
subnitrate of bismuth, with opium, till vomiting ceased, and then ordered 
mucilaginous drinks, combined with a warm cataplasm over the region of the 
stomach. 

September 25. Patient slept but little during the night; has been vomiting 
at intervals, and still seems in a hopeless condition from the violent gastritis 
and continued retching. I renewed the use of bismuth and opium, and, after 
many vain attempts, finally succeeded in checking the vomiting and securing 
sleep. 

26th. Patient seems much easier, but still is troubled with much retching 
and occasional vomiting, with constant thirst, slight cough, and continued pain 
over the stomach. The same treatment was continued, and she went on im- 
proving till September 29, when she was discharged, well. 
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REVIEWS. 


Art. XV.—A Treatise on Therapeutics, and Pharmacology or Materia 
Medica. By Grorce B. Woop, M. D. Late President of The American 
Medical Association, &c. &e. &e. Two vols. pp. 840,901. Philadelphia, 
J. B. Lippincott & Co. London, Triibner & Co. 1856. 


No department of medicine has advanced more rapidly during the last 
fifteen or twenty years than Therapeutics. The explanation of this is evident. 
Physiology, pathology, animal chemistry, and kindred sciences have been 
rapidly progressing for the same period and longer. They are the natural pre- 
decessors of therapeutics. The latter can advance only when the former pre- 
cede. Progress in therapeutics is the natural result of a more intimate 
acquaintance with the history and pathology of disease, and the physiology of 
the human system. Among those who have successfully cultivated this 
branch of science, Dr. Wood, of Philadelphia, has earned a foremost place. 
Few men upon this side of the Atlantic have obtained a wider reputation, or 
more justly earned the reputation they enjoy. It has been said that a man’s 
greatest rival is himself. This remark is especially true of Dr. Wood. As 
a Lecturer upon Materia Medica and Therapeutics for thirty years, before one 
of the largest schools in this country, as the author of an elaborate Treatise 
on the Theory and Practice of Medicine, as one of the authors of the United 
States Dispensatory (a work of whose excellence it would be needless to 
speak), and as one of the attending physicians, for twenty years, of a large 
Metropolitan Hospital, he has won a reputation of no ordinary character. 
A man with such opportunities, and such facilities, and such a reputation, 
finds in himself his strongest competitor. To say that in the work, whose 
title we have placed above, he has fully equalled his reputation and justified 
the expectations of the medical community, is ample praise; and we rejoice 
that we can say this without qualification. We have been looking for the 
appearance of this work for some time, and now have the satisfaction of 
chronicling its publication. The reasons which led Dr. Wood to its prepara- 
tion, are modestly stated by him in the preface, in the following language :— 


“In preparing the present work for the press, the author claims to have 
been actuated, in part at least, by motives higher than those of personal credit, 
or pecuniary advantage. Though he pretends to no insensibility to these ordi- 
nary influences, he believes that he is obeying a call of duty in laying before 
the profession those results of his research, experience, and reflection upon the 
subject of therapeutics, which have heretofore been confined to the narrower 
limits of classes of medical students. His former lectures constitute the chief 
substance of the present treatise, though considerably extended, and much 
elaborated. Perhaps he may be laying himself open to a charge of overweening 
self-estimation, in supposing that he can add to the existing mass of knowledgg, 
or improve existing views in this department of medicine, in a degree which 
may justify the publication of a book like the present; but he is unwilling to 
leave the world without giving some degree of permanency to what he has so 
long taught, and consoles himself with the consideration that, should the work 

rove of less value to the profession than he ventures to hope or anticipate, it 
is not likly to do serious injury, and, at the worst, will be merely superfluous.” 
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The work is not, like too many which come from the American press, a 
compilation, but an original treatise. It is not written for practice, but from 
practice. Every page bears the impress of the author’s research and obser- 
vation. We do not say that every part of it will meet with unqualified 
approbation. We do not say that it contains no theories or statements which 
some will not criticize, but we do say, that whatever statements are made, 
they are evidently the result of the author’s experience and observation. Dr. 
Wood has not given us the notions of another man, but his own. He has 
not treated us to a theoretical dissertation upon the uses of medicines, but 
has given us, in simple and unadorned language, the results of a long pro- 
fessional life devoted to the clinical study of therapeutics. This alone is 
enough to stamp the book with unusual value. We have books in abundance 
upon all sorts of medical subjects, therapeutics included, written by those 
who have nothing else to do than write. Only now and then do we come 
across a medical work, which is the result of close observation and long expe- 
rience. In the work before us we find one that bears the stamp of the 
true coin. 

We have said that it is written from personal observation ; and so it is. 
Yet the labours and observations of others are constantly referred to and fre- 
quently quoted. No attempt is made by Dr. Wood to conceal the sources of 
his knowledge. He is always willing to give due credit to others. He is 
too rich in himself not to acknowledge all his indebtedness. We are, more- 
over, glad to notice that in his quotations, Dr. Wood has drawn largely from 
American sources. This is right and just. We have sometimes thought 
that American professional writers are unwilling to quote their own brethren, 
and prefer to cross the water and cite English, French or German authorities. 
Dr. Wood quotes freely from transatlantic authors, but at the same time, he 
does not hesitate to quote American observers in every part of the country. 

A treatise on therapeutics, such as Dr. Wood has given us, supplies a desi- 
deratum in our medical literature. It is written from the point of view of 
therapeutics, and not from that of the materia medica. It differs from the 
United States Dispensatory in not describing drugs with that minuteness, 
which is essential to the latter work. Yet, while it does not contain minute 
descriptions of drugs, with detailed accounts of their chemical constituents 
and pharmaceutical preparations, it presents more fully and thoroughly than 
the Dispensatory, the therapeutical applications and uses of each drug. It 
differs, moreover, from the author’s Treatise on Theory and Practice in not 
containing long and detailed descriptions of diseases; it describes, however, 
more fully than any work on theory and practice can do, the way in which 
every drug should be used for the relief of the diseases to which it is appli- 
cable. It is, in fact, a complement both of the Dispensatory and of the 
Treatise on the Practice of Medicine. A brief and sufficient description is 
given of the sensible and chemical properties of each article, but the largest 
space is devoted to an account of its physiological action upon the system, its 
various therapeutical applications, and of the best mode of its administration. 

We should like to give a complete account of the whole work, but a sketch 
only of what it contains is the utmost we can offer. After doing this we 
must refer our readers to the work itself. 

The Treatiseis in two volumes, containing 840 and 901 pages respectively. 
It is divided into two parts. ‘The first part is devoted to general therapeutics 
and pharmacology; the second to special therapeutics and pharmacology. 
The first part is in reality an introduction to the second, and occupies only 
ninety-one pages of the first volume. It contains an exposition of the author’s 
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views of the modus operandi of medicines; of the influences which modify 
their effects, such as age, sex, idiosynerasy, habit, etc., and of certain theories 
with regard to modes of therapeutic action. The forms in which medicines 
are used, and the parts to which they are applied, and the manner of applying 
them, are also described. This part closes with a classification of medicines, 
and thus prepares the way for the second and more important portion of the 
treatise, on special therapeutics and pharmacology. 

The classification which Dr. Wood has adopted, is noi bused upon the 
botanical or mineralogical relations, or chemical properties of drugs, but upon 
their relations as therapeutic agents. The physiological and therapeutical 
action of a drug is made to determine its position as a member of one class or 
another. Accordingly, remedies are divided into two great classes, called 
systemic and non-systemic remedies. ‘The former division embraces the 
great body of remedies, the latter includes only two small classes.” Sys- 
temic remedies are subdivided into general remedies, such as stimulants, 
sedatives, alteratives, etc., and into local remedies, such as emetics, cathartics, 
diuretics, &c. Astringents, tonics, narcotics, and all drugs, which act upon 
the circulation and the nervous system, are treated of under the head of 
general remedies. Those which affect some one part or organ specially, and 
influence the whole system indirectly (such as emetics and cathartics) are 
classed under local remedies. Non-systemic remedies are stated to be those 
which act on bodies foreign to the system, and embrace only two small 
elasses, namely, antacids and anthelmintics. Under the subdivision of local 
remedies, Dr. Wood has placed several classes, which are not usually found 
in similar classifications, at least not with the same names. Thus he has 
made a class of cholagogues, of uterine motor stimulants, and of protectives. 
When a remedy has several powers, it is treated of most thoroughly in con- 
nection with its most distinctive property, and it is again treated of in other 
classes, to which its therapeutic properties ally it. Hence the same remedies 
are occasionally considered in different places, and under different heads. 

Dr. Wood does not claim for this classification that it is new or that it is 
free from objections. It cannot be called a scientific one, yet it possesses 
many practical advantages, which approve themselves to our judgment. We 
wish, however, that Dr. Wood had not undertaken to compel all remedies 
into some class or other. We should have been glad to see in the work a 
class of unclassified. We mean that there are some well-known, powerful, and 
valuable drugs, which, in the present state of our knowledge, cannot properly 
be ranked under any class. Thus, we do not know enough of the modus 
operandi of mercury or iodine, arsenic or colchicum, turpentine, or nitrate of 
silver to attach them to any class. We may call them alteratives, or give 
them some other name, using the expression, like the 2 of the algebraist, to 
express an unknown power. But if this is all we mean by such a term, it is 
better to use a word which implies no theory. It is better to put those reme- 
dies, whose action is imperfectly understvod, in a class by themselves, without 
any name. Dr. Wood has placed creasote and copaiva among diuretics, 
turpentine among stimulants, nitrate of silver among tonics, electricity among. 
diffusible stimulants. We know very well that copaiva and creasote act 
upon the kidneys, that nitrate of silver will sometimes improve the appetite, 
turpentine and electricity stimulate the heart, yet copaiva is not generally 
used as a diuretic any more than nitrate of silver is generally used as a tonic. 
It would be simpler to discuss such articles, as well as mercury, iodine, arsenic, 
and some others, in a class without any name, which, as we have already 
said, implies no theory of their action. But, on the whole, the practical ad- 
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vantages of Dr. Wood’s plan, with the single exception we have made, render 
it preferable to the classification of Pereira, or the ingenious one of Mr. Head- 
land. - 

The description of each class is preceded by several pages of introductory 
remarks, of a practical character, which point out the therapeutic action and 
indications of the whole class. In these prefatory remarks, some of the most 
valuable observations in the whole treatise are to be found. We should like 
to point out many of them, as well as some of those, occurring elsewhere, but 
have not space to do so, and must content ourselves with calling attention to 
a few points. 

Before doing so, however, let us remark that the work is not a treatise 
upon drugs alone. Physicians, as well as the public, have been too much in 
the habit of regarding drugs as the most important of therapeutic appliances, 
if not the only ones. ‘Treatises on therapeutics often describe drugs alone, or 
give such a meagre account of other remedies, that the student is apt to look 
upon those other remedies as of little value. Dr. Wood has not fallen into 
this error. Under one head or another, he treats at length of the physiolo- 
gical action and the therapeutical use of cold and heat, of diet, climate, exer- 
cise, electricity, mental influences, regimen, hygiene, &c., and points out their 
value as means of treatment. Liven the influence of artificial somnambulism, 
or what is commonly known as animal magnetism, is alluded to, and the slight 
value assigned to it that really belongs to it. Electricity is discussed in an 
article of no less than fifty four pages. The account is thorough, discriminat- 
ing and practical, putting the reader in possession of the latest discoveries, 
and stating its use in special diseases. At the close of the article an allusion 
is made to the elimination of metallic substances from the system, by means 
of the decomposing agency of galvanism. This method has become very 
popular, of late, among charlatans, under the name of “ Electro-chemical 
Baths.” Dr. Wood alludes to this method, but does not express a decided 
opinion as to its practicability. We will only say by the way, that we have 
satisfied ourselves, by numerous carefully conducted experiments, that metal- 
lic substances cannot be withdrawn from the system, by a galvanic current 
thus applied. 

Water, the one remedy of the hydrotherapists and their panacea for all 

human ills, is fully described as a tonic, a sedative, a diaphoretic and stimu- 
lant. Its therapeutic application, in the shape of the cold bath, hot bath, 
tepid bath, freezing mixture, fomentation, etc., are pointed out. We are 
glad to meet with a good description of the rational use of water, as a thera- 
peutic agent. There has been a great want of precision among medical 
writers, who have written upon this subject. Dr. Wood has shown us the 
true method of its employment, and indicated the scientific rules which govern 
its application. 
_ Diet is treated of chiefly under the head of indirect depletion. In the dis- 
cussion of it, the common generalities with regard to the importance of diet 
are avoided. It is shown to be an efficient therapeutic agent. In the few 
pages which are devoted to this subject, the different kinds of diet which are 
appropriate to different conditions of the system, are indicated with precision 
and good judgment. We wish that our author had gone more into detail 
upon this matter than he has done. The subject deserves a careful and de- 
tailed account from the pen of every writer on therapeutics. 

We have not time to speak critically, as we should like to do, of many im- 
portant observations which Dr. Wood has made, and which are to be found 
scattered through the book under various heads. Most of those, which we 
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had marked for comment, must be omitted. We think it desirable, however, 
to call the attention of the profession to his statement, with regard to the use 
of the oil of turpentine in typhoid fever. Our own experience of it, in the 
way he recommends, has not been large. So far as we have tried it, our 
observations confirm his. The statement of so careful an observer ought not 
to be disregarded, and if the experience of the profession should bear out those 
statements, the oil of turpentine will prove a valuable adjuvant to our means 
of treating a most formidable disease. We can best present these views in 
Dr. Wood’s language; and the quotation will serve as a fair sample of the 
author’s style and way of treating a subject :— 


“Though the oil may be of some use as a mere stimulant in this disease, 
(typhoid fever) it is, in that respect, of but comparatively little value, and can- 
not be depended on to the exclusion of a wine whey, carbonate of ammonia, 
and nutritious aliment, in low conditions of the fever. But the oil will accom- 
plish what these cannot. It acts most happily in stimulating the discased 
patches of Peyer’s glands, and the isolated glands of the same kind, whereby 
the softened and disorganized matter is more readily thrown off, and the ulcerated 
surfaces disposed to heal, when they might otherwise be unable to do so. The 
remedy, therefore, is to be given at the period during which the discharge of 
the softened matter is going on, and ulcers are forming, or in existence. This 
is usually, I believe, about the middie, or towards the close of the second week. 
Before this time I count upon no ~saterial service from the oil. It is now that 
the tongue becomes dry; and the occurrence of the dry stave of the tongue in 
a decided degree, is the signal for commencing with the use of the remedy. I 
give it usually in doses of ten drops every two hours, but sometimes increase to 
fifteen or twenty drops. At the end of twenty-four, or at the furthest of forty- 
eight hours, there may very generally be seen a return of moisture with a white 
fur on the surface of the tongue at the sides, for its whole length leaving the 
surface in the middle still dry and oftencracked. With this amendment, there 
is often also a diminution of the tympanites, a cooler and moister skin, anda 
less frequent pulse. The same dates goes on till the whole tongue becomes 
moist, and covered usually with a whitish fur, which then gradually disappears, 
commencing from the top and edges. Sometimes, even when there has been 
no dryness of the tongue in the case, I have found the oil to act favourably in 
ameliorating the symptoms; and frequently, when the disease has appeared to 
linger in its advanced stages, and, though not severe, to show a perverse dis- 
position to hang on to the patient, I have seen it almost immediately enter into 
convalescence under the use of the remedy. Again, when the case is marked 
in its progress by the cleaning of the tongue by flakes or in patches, leaving a 
red and smooth surface, as if deprived of the outer layer of the epithelium and 
papillee, and when the surface of the tongue, whether completely or only partially 
cleared, instead of remaining moist as it does in favourable cases, becomes very 
dry with an aggravation of the general symptoms, I take it for granted that 
there has been a corresponding unfavourable change in the intestinal ulceration, 
indicating the use of the oil. It is precisely under these circumstances that, 
previously to my original use of the oil, I had seen a majority of the cases that 
came under my notice prove fatal ; and, since the use of it, only two. I do not 
claim for the oil any specific power over typhoid fever. It will not prevent 
death from intercurrent pneumonia, or meningitis, or various other sources of 
mischief; but I do think, as the result, too, of great experience in the disease, 
that so far as the mere affection of the intestinal glands and its direct conse- 
quences are concerned, it will vastly diminish the chances of a fatal issue. The 
reason why, in the special condition of the tongue last described, the tavourable 
effects of the remedy may be almost certainly calculated on, is that at the com- 
mencement of the cleaning process, the proper idiopathic disease has about 
run its course, and would almost certainly end well, but for an unfavourable 
change in the condition of the ulcerated surfaces ; and whatever, therefore, will 
favour the healing of these, will in all probability secure a favourable termina- 
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tion. I have been more particular in this account of the use of oil of turpentine 
in enteric fever, because I have great confidence in the efficiency of the remedy 
myself, and wish to prevail on others to use it by showing the grounds of this 
confidence, and pointing out the precise circumstances under which, according 
to my experience, it should be employed.” (Vol. i. pp. 563-5.) 


The indications and contraindications for the use of tartar emetic are 
admirably presented. We wish, however, that the dangers of giving it to 
infants had been urged in more decided language. Its powerfully sedative 
and depressing action upon the system during the first year of life, is so great, 
that we are satisfied death has sometimes followed its incautious administration 
to children of a year old and younger. So great is this danger, that we should 
be inclined to prohibit its use altogether in persons of so tender an age. The 
heroic treatment of pneumonia and inflammatory affections of the chest, which 
was brought into vogue by Rasori and others of the Italian school, is properly 
condemned. “I am bound to express my own conviction,” says Dr. Wood, 
“that the practice is on the whole not to be recommended.” In saying this, 
we believe he expresses the conviction of most of our judicious practitioners. 
At the same time, the control of tartar emetic over pulmonary inflammation 
is fully admitted and explained, and its judicious use advised. 

Among the subjects which we had marked for comment, are chloroform, 
alcohol, the use of heat as a stimulant, cod-liver oil, the use of cuinia in 
rheumatism, travelling and exercise as therapeutic agents, and others. But 
we must bring our remarks to a close, and refer our readers to the book itself 
for Dr. Wood’s views with regard to these and all other remedies of the materia 
medica. The latest reliable discoveries in therapeutics are incorporated into 
the work, and described with the exactriess and precision characteristic of the 
author. 

Dr. Wood closes his preface with the remark that this work will probably 
be his last professional treatise. ‘Advancing years warn him that the time 
is fast approaching when a failure of faculties, or the termination of life will 
render labour in any new field impracticable.” We fervently hope that in 
both these points he is mistaken. Dr. Wood has not yet exhausted the 
stores of his experience. We trust that a hale and hearty old age awaits 
him, during which he may have the health and the leisure to draw from those 
stores, both for the benefit of the profession and the community. 

In conclusion, let us commend the treatise heartily to the medical profession, 
and add as a parting word that the typography of the book is excellent. It 
is printed with a type and on paper, which is worthy of the subject, and highly 
creditable to the publishers. K. H. C. 





Art. XVI.—Human Physiology, Statical and Dynamical; or the Con- 
dition and Course of the Life of Man. By JouHnN Wittiam Draper, 
M.D., LL.D., Professor of Chemistry and Physiology in the University 
of New York. Illustrated with nearly 300 wood engravings. New York: 
Harper and Brothers, 1856. 


Tue work whose title is at the head of this article, has been but lately 
issued from the press, and comes from the pen of one of the most original 
thinkers in this country. Before the work reached us, we felt confident that 
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it would contain much that was original and novel; and in this we have not 
been disappointed; perusing it with interest. But we must say that many of 
the new views, in our opinion, will not serve to advance the interesting and 
difficult study of physiology; and I might add, that it is likely to teach the 
student many things that he will have to unlearn, if he pay due regard to the 
facts daily developed in experimental physiology. 

Everything that is novel in connection with the subject of physiology is of 
interest to the student of medicine, for there is scarcely any branch of his 
studies so attractive; professing, as it does, to make clear the inner structure 
of that body, which it is his aim to keep in order, and to repair when de- 
ranged. 

“To the medical profession as matters now stand, nothing is of more import- 
ance than the discrimination of physiological knowledge. Empiricism could 
not flourish as it does, if the structure and functions of the body of man were 
understood...... It would not only tend to a repression of empiricism, but 
would also exert an effect in raising the standard of acquirement among medi- 
cal men themselves. That a great revolution is impending in the practice of 
medicine, no one who is at all observant of the progress of science can doubt. 
The great physicians of the future will be great physiologists.” (Preface, vi.) 

In this the author states what is true, but we fear that the happy day 
when empiricism is to pass from our midst is very far distant. 

The novelty of the work before us is based upon its ultraism, treating the 
science of physiology as a branch of physics—the physics of man—in a more 
prominent degree than we are accustomed to. The author thus asserts his 
hopes :— 

“For my own part, I have no sympathy with those who say of this or that 

hysiological problem, it is above our reason. My faith in the power of the 
intellect of man is profound. Far from supposing that there are many things 
in the structure and functions of the body which we can never comprehend, I 
believe that there is nothing in it we shall not at last explain. Then, and not 
till then, will man be a perfect monument of the wisdom and power of his 
Maker, a created being knowing his own existence, and capable of explaining 
it. In the application of the exact science of physiology, 1 look for the rise of 
that great and noble practice of medicine which in a future age will rival in 
precision the mechanical engineering of my times.” (P. 25.) 

There will, no doubt, but very few be found as bold in their hopes as Dr. 
Draper, but much of this boldness is in part due to the manner in which he 
often regards the human body. 

‘‘A mere machine or engine, which acts in accordance with the principles 
of mechanical and chemical philosophy, the bones being levers, the bloodves- 
sels hydraulic tubes, the soft parts generally the seats of oxidation. But if we 
limit our view to such a description, it presents to us man in a most incomplete 
and an unworthy aspect. ‘here animates this machine a self-conscious and 
immortal principle—the soul.” (P. 24.) 

He even looks upon intellectuality as one of the results of the assimilation 
of food. 

“In the organism of plants, the various compounds wanted by plants are 
fabricated. Animals destroy these compounds, and in so doing maintain a 
high temperature, irrespective of atmospheric conditions, and give rise to the 
phenomena of motion and intellectuality.” (P. 37.) 

In order that the author may not be misunderstood by the language he 
uses, we would state that in another portion of his work he looks on the mind 
without beginning and without end—the body being the instrument through 
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which it works, and according to the development or perfection of that instru- 
ment so are its phenomena. On this special head more will be said in another 
part of this review. 

With these points prominently before him, the author endeavours to make 
the various facts of physiology, chemistry, and physics sustain the position, 
going a step in advance, or a step aside of the most advanced post in physio- 
logy; and, however much we may admire the boldness and ingenuity of the 
arguments, we cannot but see many fallacies, either as entertained by him or 
by others before him. And still further, we believe that many of those hasty 
gencralizations introduced into modern physiology, from partial or imperfect 
results of chemistry, retard instead of advance the science, from the fact that 
an author, having once advanced a theory and become its advocate, is reluc- 
tant to abandon it, especially when new discovered facts in subverting his 
theory furnish none other to replace it. 

Who does not remember the tenacity with which our fathers clung to the 
phlogiston doctrine, and still later to the compound nature of chlorine (oxy- 
muriatic acid), for years after facts were known subversive of these views: 
the same is true of Lavoisier’s theory of respiration, as beautiful as it is 
erroneous. 

We are inclined to believe, with Prof. Lehmann, that enthusiasm in the 
cause of organic chemistry has degenerated, among many physiologists and 
physicians, into a fanaticism, which, even in the best cause, tends to invali- 
date a host of truths in its endeavours to uphold some single fact. In this 
way its most zealous partisans becoming its worst enemies. 

But let us proceed to review certain portions of this work in order, and in 
many instances it will become necessary to notice views recognized by many 
of the leading physiologists of the day. In the first chapter on the cunditions 
of life, there are several fundamental points that it would be well to examine 
into. 


“For the maintenance of the life of man, three chemical conditions must be 
complied with. He must be furnished with air, water, and combustible mat- 
fer} (2.9) 

‘No article is suitable for food except it be of a combustible nature.” (P. 16.) 

‘‘The ehief materials which a. living being receives from the external world 
are, therefore, combustible matter, water, oxygen gas; and out of the action of 
these upon one another, all the physical phenomena of its life arise.” (P. 16.) 

“An animal in this point of view is an oxydizing machine, into the interior 
of which atmospheric air is constantly introduced. The active constituent, 
oxygen, satisfies its chemical affinities at the expense of those parts of the sys- 
tem which are wasting away; and, as the act of breathing, that is, the intro- 
duction of this gas, takes place day and night, waking and sleeping, so too 
must the production of burned bodies—a part escaping by the lungs, a part by 
the skin, a part by the urine. To compensate the loss which ensues, nearly 
1,000 pounds of combustible matter must be used in the course of a year.” 
(P. 18.) 


Without citing any more passages bearing on this point, we would remark 
that there is no term which appears to us so misused and abused by many 
physiologists, as that of combustion. Now this is a word which has a strict 
signification, recognized by general use as well as by chemists, and yet pby- 
siologists are constantly misapplying it, supposing that they thus establish 
some important generalization. Physiologists have been forced to see the 
difference between combustion and the chemical changes in the animal body, 


4, All Italics in this review are our own. 
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but, reluctant to abandon a theory where they have no other to fall back to, 
they think to obviate the difficulty by giving a new definition to combustion ; 
and a word that, in common and chemical sense, signified chemical action 
resulting in the production of fire (light and heat), whether oxygen take a part 
in the reaction or not, is now so corrupted by physiological use as to embrace 
all action between oxygen and a combustible body; if this be accepted, the 
definition of combustion cannot stop here, but must embrace all action between 
chlorine, iodine, &c., and combustible bodies. There is no such violent change 
occurring in the animal body that can be assimilated to combustion, and the 
sooner this term is changed to molecular and chemical action, the fewer the 
erroneous theories that will be likely to find their way into physiology. An 
evil arising from the adoption of this term, and applying it to the chemical 
changes in the animal body, is that it leads to crude generalizations and utter 
disregard.to the complex nature of these changes. There is no author that 
has come under our notice who insists more strenuously than Dr. Draper does, 
in connecting combustion and combustible with the physiological changes in 
the animal body. 

Why announce food as combustible matter? There is no doubt that much 
of it is so, if dried and brought in contact with oxygen under certain condi- 
tions. If, however, we are to understand by the use of the term, that food 
sustains animal existence by its combustible nature being rendered conspicu- 
ous, we take issue with the author, and shall allude to it more fully a little 
farther on. The statement is an erroneous one, for combustible matter can- 
not embrace the whole range of animal food any more than non-combustible 
can that of vegetable; mineral non-combustible constituents are as absolutely 
essential for animal life as albumen, fibrin, or casein, and thus the annuncia- 
tion is imperfect—something more is necessary to sustain animal life than 
“air, water, and combustible matter.” It is taking a narrow view of the 
physical and chemical wants of man to state it thus. 

The following, from Carpenter, is a far more correct and rational manner 
of announcing the three essential material conditions of life: ‘Food, or sub- 
stances capable of being converted into the solid portions of the organized 
fabric; water, for the maintenance of the due proportion of liquid in its con- 
stitution ; and oxygen for promoting various changes in the assimilated matter, 
by which it is applied to a greater variety of purposes, and also for uniting 
with the particles destined for excretion, so that they may pass off in the 
form in which they can be most readily got rid of.” Food must contain all 
the elements of the body, however they may be classified with reference to 
the action of oxygen. This is but a common necessity of plants as well as 
animals: and although the food of the former is for the most part non-com- 
bustible, it would be erroneous to make any such general announcement with 
reference to plants, for they do consume a combustible (ammonia) that appears 
essential to its existence and growth. 

That no article but a combustible one forms any constituent of food is 
known by all to be erroneous; ’tis true, the larger part of food consists of car- 
bon and hydrogen in various states of combination, yet it is equally true that 
many substances enter into the composition of our food belonging to a very 
different class of bodies. To exemplify this fact, let us take a mixed fluid, 
regarded as food par excellence, namely, milk, which is constituted of casein, 
fat, sugar, phosphate of lime, chloride of sodium, and other salts in solution 
and suspension in water; here, the non-combustible phosphates and chlorides 
are as essential elements of nutrition as the combustible materials casein and 
fat; for if the phosphates be absent, the infant will be but imperfectly sus- 
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tained, and death will as inevitably ensue, although not so speedily, yet as 
directly a consequence, as if the casein or other combustible were absent. To 
the physiologist, it must appear that the 40 per cent. of phosphate of lime in 
the bones is as important as the gelatin in the same parts, and that the ;', per 
cent. of iron is as important to the blood as the 5 per cent. of albumen. Of 
the proximate principles of the animal frame, there are one hundred well 
defined, and of these, twenty-nine are inorganic, and such as would be classed 
as pon-combustible—some forming portions of the tissues, some in the blood, 
and others in the excretions. Of these, eighteen enter the body from without, 
ready formed, and are assimilated. 

It may be argued that these non-combustible constituents are introduced 
through the medium of combustible matter; that this is so, arises from the 
composition of the food, rather than that they must be so introduced. A 
carnivorous animal takes its requisite amount of chloride of sodium with the 
flesh that it consumes; an herbivorous animal is not furnished with it through 
the vegetable food, and it therefore eagerly seeks for the salt in the dirt and 
soil unmixed with combustible food, and assimilates it none the less readily 
from having so received it. There is nothing illogical in suppom'ag that were 
milk deprived of its phosphates and chlorides, these salts artificially prepared 
would restore to it its requisite property. 

Therapeutics furnishes many instances of the power of man to assimilate 
non-combustible materials introduced into the stomach; for instance, take a 
person suffering from chlorosis with the thin pale blood circulating through 
the body, introduce the oxide of iron into the stomach, the blood will deepen 
in colour, and the requisite proportion of iron be restored to the globules of 
that liquid; in fact, so far as we can judge, this oxide of iron has been 
assimilated by the animal body as truly as a bit of muscle or bread would be. 

It is clearly tue desire of the author in the leading chapter of his work to 
impress the student with the belief that the fundamental sources of the opera- 
tions of the animal body have somewhat the simplicity of machinery, especially 
such form of machinery as the steam engine, whose source of motion lay in 
the action of oxygen on combustible matter. 

This may appear as an unnecessary criticism of the views of the author—a 
review of mere words—when the details of nutrition are given more com- 
pletely in other parts of the work, and where in his subdivision of food into 
four classes, he puts down the fourth as salts, saying :— 


“‘Any classification of food-articles, which does not contain this group, is 
imperfect ; for salts are not only absolutely essential to organic processes, but 
also to the construction of many tissues. As an example of the former case, 
the chloride of sodium may be mentioned, and of the latter the phosphate of 
lime.” (p. 28.) 

It is precisely because his generalization does not agree with the facts, even 
as he states them, that this point is reviewed so fully. When an author lays 
down a law or a rule, it is done to facilitate the student in his studies, and 
enable him even to divine facts without the necessity of acquainting himself 
with each one in detail. A student will be apt to recollect most easily the 
generalizations, and if erroneous, he errs accordingly. The sooner that the 
student is made to look upon man as something more than a mere machine put 
in motion by combustion, the sooner will he find himself on the path of true 
physiological knowledge. 

In the second chapter, the nature of food is discussed, its sources and classi- 
fication, and the author adopts to a certain extent the not unfrequent division 
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of food in two classes, “‘ Histogenetic or tissue-making, and calorifacient or 
heat-making,” but he very properly remarks— 


“It is, however, to be distinctly understood that these divisions are only 
adopted for the sake of convenience, and that they have no natural foundation. 
Thus it will be found, when we examine the function which the fats discharge, 
that though they are non-nitrogenous bodies, and are, therefore, considered as 
belonging to the class of respiratory food, there is every reason to believe that 
they are essentially necessary to tissue development, and that the metamorphoses 
of nitrogenized bodies can only go on in their presence. They are, therefore, 
as truly essential to nutrition as are the latter substances.” (P. 27.) 


Classification of food has been a favourite subject of modern physiologists, 
from the fact that the mind of man aims constantly at generalizations, striving 
to obtain some simple rule to aid in exploring fields yet unforbidden to the 
experimenter. When Liebig and Dumas held forth so prominently to physi- 
ologists the aid of chemistry, they eagerly seized upon it with the facts and 
errors, and the attractive but often erroneous theories; and to many of them 
they still cling, notwithstanding, that more recent experimental researches dis- 
prove their possibility; for so averse is man to be without a cause that they 
will rather believe in a wrong one than to suppose they know none. 

It has always appeared to us an assumption unsustained by facts that one 
class of food more than another is productive of the heat in animals, or that 
fat and sugar give rise more directly to the absorption of oxygen and forma- 
tion of carbonic acid. Strange as it may appear, these views have been widely 
received without being supported in the facts of chemistry ; all that the chemist 
can do in experimental research of this character, is to imitate, as near as possi- 
ble, the physical and chemical conditions of the animal. Let us then view 
the matter in this way, and place a bit of muscle with interstitial fat, in con- 
tact with air at 100°, and follow the changes hour after hour; softening and 
decomposition will ensue, and examination will show that the muscular fibre 
is the portion acted on by the oxygen, giving rise to various allied compounds 
that are ultimately transformed into carbonic acid and ammonia. What be- 
comes of the fat in the mean time? It resists the action of oxygen, or small 
portions become converted into butyric, caproic, or other acids, and so remain 
without undergoing further change; it is a well known fact that in many 
places of burial, the nitrogenous portions of the body are entirely decomposed 
under the action of oxygen and moisture, while the fats remain almost unal- 
tered, or their acids have combined with the ammonia of the decomposing 
tissues to form adipocire, which resists decomposition. 

Again, take a portion of milk and place it in contact with air at a tempera- 
ture of 100°, decomposition soon commences, the sugar is changed (without 
absorption or loss of oxygen) into lactic acid and resists all further alteration ; 
some little of the acid of the fats become changed into more highly oxidized 
acids, but the casein passes through a series of decomposition, terminating in 
carbonic acid and ammonia. 

With these facts, the most natural conclusion appears to be, that if any 
portion of the food rather than another is to be regarded as undergoing in 
the blood that form of oxygenation giving rise to carbonic acid, it would be 
the albumen, fibrin, &c., rather than the sugar, fat, &c.; but the truth is, it 
is vain to attempt to settle the changes which occur in the body by experi- 
ments in our laboratories. One great difficulty in imitating these reactions 
outside of the body, is the complex nature of the animal fluids which must 
have a marked effect upon the nature of chemical reactions; it is a well 
known fact, in chemistry, that very slight alteration of the conditions under 
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which we present substances to each other modify materially their reaction ; 
thus, tartaric acid dissolved in water decomposes the carbonates very readily, 
but when dissolved in alcohol has no action on them. 

The chemist, in none of his operations outside of the animal economy, 
operates with liquids containing so many principles and so complicated in 
their nature. The complication of the circumstances with the want of sta- 
bility of the constituents, renders it impossible for the chemist to foresee 
results, and he can only grope his way along by absolute experiment. We 
are not to suppose that the different principles have different chemical affini- 
ties in and out of the body, but simply, that the exercise of these affinities 
is very much modified, and that there is yet but little hope of imitating 
them artificially. In search of truth, it therefore becomes absolutely neces- 
sary to study organic chemical facts apart from those of pure chemistry. 
There are no experiments illustrating this in a stronger light than those of 
M. Bernard, with the salts of iron and ferrocyanide of potassium. 

Solutions were made of lactate of iron and ferrocyanide of potassium ; 
these, when poured together, produce a Prussian blue; a portion of the iron 
solution was injected into the jugular vein, and shortly after followed by a 
portion of the ferrocyanide of potassium, no Prussian blue was formed; and, 
in killing the animal, a few hours afterward, no blue colour was found in any 
part of the body, neither in the stomach, lungs, nor urine; yet these two sub- 
stances existed together in the blood, and their characteristic reaction could 
be made apparent by adding a strong acid to blood drawn from the body 
shortly after the injection of the liquids. Other experiments quite as striking, 
bearing on the same point, were made by this distinguished physiologist. It 
is well said that when we explain and predict in physiological phenomena 
unknown results in chemistry and physics, we commence where we ought to 
end. First of all, experiments should be made on the living animal—from 
them and them alone, true physiological results and deductions can be 
obtained ; thus, with reference to the changes that sugar undergoes, we know, 
when introduced into the stomach, it becomes converted into glucose by cata- 
lysis, it enters the blood under this form, it is rapidly changed into lactic acid 
by catalysis of another nature, and there our experiments cease; we may sup- 
pose that it decomposes the carbonates, and in its turn becomes converted 
into carbonic acid and other products by absorption of oxygen or by recon- 
struction of its elements; all these may be possible, they have not been 
demonstrated, and to construct theories upon them may amuse, but may at 
the same time mislead. 

There is no doubt that physiologists have to modify or abandon entirely 
their present view about fat as being only respiratory food; Prof. Draper, in 
alluding to the fat in the blood, admits this. 


“‘The view heretofore taken that this class of substances is not histogenetic, 
but only respiratory, requires to be modified. There is reason to believe that 
the blood-cells themselves cannot be formed except in the presence of oil, which 
is also necessary to enable nitrogenized bodies to assume the ferment action. 
The nuclei of cells contain fats, as do also embryonic structures generally.” 
(P. 123.) 

“‘The fats are necessary in the production of fibrin, and for the nuclei of 
the cells; but, besides these histogenetic relations, they eventually, with the 
exception of the liver fat, undergo oxydation, and so minister to the support 
of a high temperature.” (P. 125.) 


But we must not be misled by this, from supposing that fibrin and albu 
1 Archiv. Gén. de Méd., vol. xvi. p. 224. 
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men, or their resultants, when they have fulfilled their histogenetic functions, 
do not equally undergo oxydation or other chemical decomposition develop- 
ing heat. It may surprise some, when we assert that for the present we have 
no experimental authority for stating that this or that class of food serves 
more especially in giving rise to animal heat; and, notwithstanding that the 
author under review admits this in some measure, as seen by the last cita- 
tions, yet, with the idea of combustion ever before him, in another part of 
his work, he would leave the reader under the impression that the fats are 
directly subservient to the respiratory organs; for, speaking of the lacteals, 
he says :— 

“Correctly speaking, however, the lacteals are only lymphatics, which are 
taking up oil presented to them. In view of the use which the oils subserve 
in the animal economy, the lacteals are in reality an appendix to the respira- 
tory system.” (P. 88.) 

“That the lacteals are connected with respiratory digestion, seems to be 
plainly indicated by the circumstance of their occurrence.” (P. 88.) 


Most physiologists, we think, will be reluctant to admit that the lacteals 
are to be regarded as an appendix to the respiratory system, any more than 
any other portion of the digestive organs. The food, whether absorbed by 
the stomach or by the lacteals, has yet to undergo further assimilation in 
the blood; and, with reference to the chyle, this becomes more evident when 
we regard the composition of this liquid, and see that out of 100 parts of 
solid matter contained in it, only 9 are fat, and 70 albuminous substances, 
arising from the digestion of nitrogenous food. With these facts to rely on, 
we cannot consent to the announcement that the “ lacteals are only lymphatics 
to take up oil.” It is somewhat surprising that the author should make the 
statement, when in other portions of his work he so clearly states what the 
lacteals really do take up; it can only be attributed to his effort to make to 
appear simple, processess that are in their nature complex. 

It is true that the higher we mount in the-scale of creation, the greater is 
the subdivision of organs for special results; thus, among the lowest orders 
of animals the exterior surface performs all the functions of kidney, skin, and 
lungs; an internal sac the whole process of digestion ; while among the more 
elevated, many organs supply the place of these two; yet even man is far 
from having a separate organ for every single end. The salivary glands 
furnish liquid to enable us to swallow our food ; it also imparts certain chemi- 
cal action to a portion of it—the stomach is both a digestive organ and an 
absorbing surface, and so the lacteals are not to be set down as expending 
their entire force, or even the greater portion of it, in the absorption of merely 
fat, and that all other absorption by them is but complementary. 

From this we will pass to the subject of the blood and respiration. There 
is one matter connected with the composition of the blood that most treatises 
on physiology misstate, or leave the reader under an erroneous impression, 
which Dr. Draper has but slightly touched upon: it is in reference to the 
gaseous constituents of the blood. Ask most students, and I might even add 
the profession at large, whether it is in venous or arterial blood that the 
greatest amount of free carbonic acid is to be found? and the answer will be, 
the venous, of course! and if inquiry be further made as to who is the moat 
reliable authority on this subject, we will be told Magnus. In fact, if we 
refer to Miiller’s Physiology, p. 845, Lond. ed., 1839, it reads thus: “ Both 
kinds of blood contain carbonic acid gas; venous blood contains most carbonic 
acid gas—arterial blood most oxygen;” yet he gives Magnus’ results; which are 
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reproduced here from the original memoir,’ with an additional column, giving 
the proportion of gas contained in 100 parts of blood. As the experiments were 
made with varied proportions, it is necessary to have this for a clear view of 
the subject :— 

VENOUS BLOOD. 





REDUCED TO CONTENTS IN 
steer | of 100 PARTS OF BLOOD. 

»1ood In c A _ 

centimetres. Carbonic acid. Oxygen. Nitrogen. Carbonic acid. Oxygen. Nitrogen. 
Horse . . 125 5.4 1.9 2.5 4.3 1.5 2.0 
" + 0 uo 8.8 2.3 i | 4.3 1.2 5 
ea . «= seo 10.0 2.5 1.7 5.1 1.3 9 
a og Ee 12.4 2.5 4.0 7.3 1.4 2.3 
Calf .. 153 10.2 1.8 1.3 6.6 1.2 9 
si ee 6.1 1.0 0.6 4.3 Ry f 4 

ARTERIAL BLOOD. 

Horse . . 130 10.7 4.1 1.5 8.2 3.2 1.1 
Galt ..« 428 9.4 3.5 1.6 7.6 2.8 1.3 
i o.. ee 7.0 3.0 2.6 6.5 2.8 2.4 


From the above, it will be seen that, twenty years ago, Magnus proved by 
a series of experiments, the most ingeniously devised and skilfully executed 
of any experiments ever made upon the blood, that arterial blood not only 
contains more oxygen than the same quantity of venous blood, but also more 
carbonic acid in solution. We know of but two or three physiologists who 
have noted these facts aright, and the consideration of them is of the utmost 
importance in a truthful examination of the phenomena of respiration, in a 
manner to be mentioned a little further on. 

We would not review what Dr. Draper says on the subject of the action of 
air on the blood, did we not conceive that experimental results are proving 
that oxygen has a complex action on the blood, one likely to shake our fait): 
in the much admired simple theory. The following is a common view, as 
stated by the author:— 


“The cells, which constitute the other chief portions of the blood, are neces- 
sary to the production of a high temperature, by constantly transferring oxygen 
from the cells of the lungs to every part of the body . . . . the plasma 
serves, therefore, for the general nutrition of the system, and the disks, by 
transferring oxygen from point to point, discharge that part of their duty which 
is connected with the production of heat.” (P. 126.) 


This narrow action of that curious agent, oxygen, will be more and more 
disproved every day. The blood cells absorb it—of that there can scarcely 
be a doubt—but are we to suppose that the albuminoid, fatty, and other matter 
in the plasma of the blood are not altered and assimilated by it, as it is carried 
by the cells through the mass, giving rise to the many different forms of sub- 
stances requisite for the muscular, nervous, tendinous and other tissues, for 
the bile and other secretions, &c.? We are of the opinion that the great and 
immediate result of oxygen in the blood, is to complete the assimilation and 
structure of the dissolved food that enters it, and to aid in the necessary 
alteration of the exhausted tissues that are to be removed from the body. Dr. 
Draper admits its importance in changing albumen into fibrin. The change 
of the constantly-forming sagar of the liver into lactic acid is due to the pre- 
sence of oxygen in the blood, and, no doubt, when experimental results enable 
us to penetrate further into the mysteries of the action of oxygen, the present 


! Annales de Chimie et de Phys., 1887, vol. Ixv. p. 185. 











1857.] Draper, Human Physiology. 85 


prevailing notions will be materially altered. Until then, we must grope 
along with the feeble light we have, or be misled by the iynis futuus of a 
plausible theory. 

If we are to take the teachings of physiologists of which Prof. Draper is a 
type, the oxygen must be looked upon as serving almost exclusively for the 
production of animal heat. 


‘Reduced to its ultimate conditions, the evolution of animal heat depends on 
the reaction taking place between the air introduced by respiration and the 
food, and as either one or other of these is touched, the result may be pre- 
dicted.” (P. 182.) 

“In every instance, we assert that the production of animal heat is due to 
oxidation taking place in the economy, and giving rise to carbonic acid, water, 
and other collateral products.” (P. 182. 

“If there be abstinence from food, since the introduction of air by respira- 
tion goes on without abatement, the body itself must undergo oxidation, lose 
weight, and emaciation occur.” (P. 183.) 

Although we admit that most, if not all, animal heat is derivable from 
chemical agency, we cannot admit that the simple statements above convey 
any adequate idea of the nature of those chemical changes. The author would 
lead us to suppose that oxygen alone acts in the production of animal heat by 
a perfect destruction of the substance acted upon, resulting in the formation 
of carbonic acid and water, and, still further, that this action is between the 
air and food which enters the blood, and that it is not until the food in the 
blood is exhausted that the oxygen expends itself upon the tissue of the body. 

What are the facts that warrant these conclusions? Oxygen is taken into 
the circulatory system through the lungs, and carbonic acid and water evolved. 
Is it not equally true that certain portions of the food and water are taken 
into the circulation through the coats of the stomach, and from the same sur- 
face gastric juice is thrown off? The lungs, like the stomach, perform a 
double action, without there being necessarily any immediate connection 
between those actions. This much we know, that the changes in the blood 
and tissues give rise to liquids (embracing solids in solution) and gases. 
These pass from the blood either as secretions or excretions, and, as the various 
organs are adapted, so do they operate. The liquids pass through the liver, 
kidneys, stomach, &c.; the gases through the lungs, skin, and intestines; and, 
according to the special adaptation of these, so do they predominate in their 
activity of this function. Carbonic acid gas passes off most readily from the 
lungs, because the displacement action of the air acts more readily through 
the delicate membrane of the air-cells than through the thick skin, and as the 
skin becomes more delicate in animals, so does the amount of carbonic acid 
discharged in this way increase. Much of the carbonic acid in the blood, 
doubtless, arises from processes analogous to fermentation; and this conclu- 
sion is a rational one, when we consider that the proximate principles of the 
animal body are usually composed of a large number of atoms of four or five 
clements, so that small causes may decompose them, and rearrange the mul- 
titude of atoms under new forms. 

So far as the development of heat is concerned by the agency of oxygen, it 
matters not whether that element combines with certain substances to form 
uric acid, urea, creatine, &c., or with fat and sugar to form carbonic acid and 
water, it is a well established fact that the amount of heat generated by oxida- 
tion does not depend on its character, or on the resulting products, but simply 
on the amount of oxygen that is combined. Physiological experiments are 
leading us more and more to the conclusion that oxygen has a vast deal to do 
in the blood, and of more importance than burning up sugar and fat. 
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We hold no particular theory about the precise manner in which oxygen 
acts to produce heat, all that we insist on, is not to imagine operations un- 
sustained by facts or analogy. 
The following views of Regnault, in regard to the chemical phenomena of 
the animal body, are certainly correct :— 


“The study of chemical reactions in our laboratories, and in vessels which 
take no part in the phenomena, are very different from the study of those which 
take place in organized beings; here the chemical reactions take place in ves- 
sels the matter of which most commonly participates in the changes, and thus 
render the phenomena incomparably more complex. . . . . . Itis very 
probable that animal heat is produced entirely by chemical reactions that take 

lace in the economy, but the phenomena are too complex for us to calculate 
it from the quantity of oxygen consumed. . . . . . Besides, in all the 
transformations and assimilations of substances which take place in the organs, 
there is disengagement or absorption of heat; but the phenomena are so com- 
plex, that there is little probability that we will ever be able to submit them to 
calculation.” 


In treating of the escape of carbonic acid from the lungs, Dr. Draper has 
overlooked the recent experiments of M. Verdeil which have such a direct 
bearing on this subject. It is surprising that it should not have been observed 
sooner that the tissue of the lung was acid. Verdeil obtained a peculiar acid 
from it, which he called pnreumic acid. Uric acid has since been found in 
small quantity. 

This acid condition of the lungs must bear directly upon the passage of 
free carbonic acid into the lungs. The blood enters the lungs alkaline, with 
bicarbonates and some free carbonic acid, it comes in contact with an acid 
tissue, and is it not a most natural conclusion that the acid of the lungs should 
set free some of the carbonic acid in combination with the alkali, and thus put it 
in a more favourable condition for passing into the air-cells of the lungs? Yet 
further, this liberation of free carbonic acid is the only way we can explain 
the larger amount of this gas in the arterial over the venous blood (and that 
just after the blood had come from the lungs), exhibited by the experiments 
of Magnus recorded on a previous page. It may be asked, how does this 
account for it? The venous blood comes from the right heart to the lungs, 
much of its carbonic acid exists in combination that will not admit of its 
passing in the air-cells by the mechanical actions which are in play to bring 
it about, but the acid of the lungs soon obviates this difficulty, by combining 
with a portion of the alkali, liberating carbonic acid. The blood in the ex- 
treme capillaries thus has a large increase of free carbonic acid, a portion of 
which passes into the cells of the lungs—but yet not all the excess—and the 
blood finds its way to the left heart, oxygenated by absorption from air, but 
yet with more free carbonic acid than it had when it entered the Jungs. The 
blood is now distributed to the tissue, and this excess of carbonic acid may in 
part combine with alkalies, &c. 

One of the most marked set of experiments ever made, that sustain this 
view, were made by M. Bernard prior to any discovery concerning the acid of 
the lungs; and, at the time they were made, the author attributed the results 
to some catalytic action of the tissue of the lungs; but they are now explained 
by a very simple and natural chemical decomposition. The experiments are 
so striking that we will give a statement of them here.* 

The first experiments were with cyanide of mercury, which, when mixed 
with gastric juice, underwent decomposition, giving rise to free hydrocyanic 


1 Archives Gén. de Méd., vol. xvi., 1848, p. 219. 
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acid; if, however, it be mixed with blood, no free hydrocyanic acid is formed. 
When this salt was introduced into the stomach, poisonous effects of hydro- 
cyanic acid were soon apparent, the animal dying under the well-known effects 
of this poison. When the same salt was introduced into the blood, the same 
effects resulted, and the tissues gave out the odor of hydrocyanic acid. The 
last fact arrested the attention of M. Bernard, and this philosopher and phy- 
siologist, “seeing that the blood did not decompose the cyanide of mercury, 
and knowing that acid disengaged it freely, it was reasonable to suppose that, 
after it was introduced directly in the circulation by the veins, the cyanide of 
mercury was afterwards carried into organs where it would encounter acid 
liquids capable of decomposing it, and giving rise to hydrocyanic acid, which 
killed the animal; the organs may be the kidneys or stomach. In fact, if we 
mix cyanide of mercury in the acid urine of a dog, either in the kidneys or 
in the bladder, decomposition manifests itself ina few moments. The acid 
coats of the stomach act in the same manner, and I have already proved that 
substances injected in the blood could pass easily into the gastric secretion.” 
To test whether or not this was so, an experiment was made, in which all the 
acid secretions were suppressed. 

The abdomen of a small sized dog was opened, the stomach, kidneys, and 
bladder were extirpated, the proper ligatures being applied. Shortly after 
this operation, cyanide of mercury was injected into the femoral vein, and in 
half a minute respiration became difficult, the animal soon died in convul- 
sions, exhaling from its throat a strong odor of hydrocyanic acid, and on being 
dissected, all parts of the animal were impregnated with the same odor, and 
none of the liquids or the body were found acid. In this experiment the 
cyanide was decomposed as rapidly as when all che organs were intact. 

The source of the decomposition was thus reduced to the tissues ; as to the 
muscular tissue, it was tested by injecting the cyanide into the femoral artery 
and examining the blood of the femoral vein, which gave no odor of hydro- 
cyanic acid, but contained the cyanide which was immediately decomposed by 
the addition of a like hydrochloric acid. The result was very different when 
the cyanide was injected into the femoral vein; in less than a minute the 
animal died, exhaling from the throat a strong odor of hydrocyanic acid. 

It became very evident that the decomposition took place in the lungs and 
when pieces of muscle, skin, liver, and lung were placed in a solution of 
cyanide of mercury, the lung alone decomposed it. Bernard, in stating the 
fact says: “ Thus the cyanides, in passing through the pulmonary tissues, are de- 
composed as if submitted to the action of an acid.” This is put in Italics, as 
it was remarkable that he did not suspect the acid character of the lung, 
attributing it to a catalytic action; and it was not until three years afterwards 
that Verdeil discovered the acid of the lung. Bernard, at the time he made 
the experiments with the cyanides, says, that certain bicarbonates are also 
decomposed in the blood at the moment this fluid traverses the lungs. 


“For this purpose all that is necessary is to inject rapidly in the jugular 
vein a solution of bicarbonate of soda; very soon the animal dies, and on examin- 
ation the lungs are found to be emphysematous and distended. There exists gas 
in the largest branches of the pulmonary arteries, and sometimes even in the 
ventricle of the heart. This gas could only have arisen from the decomposition 
of the bicarbonate, and the animal dies as when air is introduced into the veins. 
It is, however, very easy to avoid killing the animal by introducing the solu- 
tion of bicarLonate very slowly; it thus happens that, in passing little by little 
into the lungs, it is gradually decomposed, so that the carbonic acid can be dis- 
solved in the blood and not arrest the circulation, as happens when much gas 
is introduced at once.” 
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In conclusion, the experimenter remarks: ‘ We see that certain substances, as 
the cyanides and bircarbonate, which usually require the intervention of an 
acid to decompose them, can nevertheless be decomposed in the alkaline blood. 
But to effect this decomposition, the lung is necessary, which appears to be the 
special locality of that kind of chemical change.” 

When it is remembered that the above experiments were made without 
reference to any preconceived notion or ultimate theoretical application, they 
become of great value in our physiological studies. Here we find an author 
trying to find the source of chemical change which under ordinary circum- 
stances require an acid, he finds himself conducted to an organ which he did 
not suppose was acid. 

These facts of Bernard are made to occupy some space, from the fact that 
they are not alluded to in the physiology under review, and because physiolo- 
gists can no longer disregard them, in connection with M. Verdeil’s discovery 
of pneumic acid, when treating of escape of carbonic acid from the lungs. 

Under the subject of secretions, Dr. Draper lays some stress on their pre- 
existence in the blood, and their passage into the glands by a process of exu- 
dation; he does not, however, entirely repudiate the idea that the cells in 
some of the glands perform a part in the necessary metamorphoses; his views 
on the subject are embraced in the following paragraph :— 


‘The cases in which the influence of cells is indisputable, are those which 
offer to us combinations of progressive metamorphoses. Of these, the most 
striking instance is the preparation of the spermatic fluid. Perhaps we should 
not be very far from the truth if we consider all those secretions in which the 
materials are in a state of retrograde metamorphosis, or in a descending career, 
as arising by mere filtration, and those which are ascending to a higher grade 
as due to cell agency; between the two, there being an intermediate class, the 
phase of which is stationary, and in which cells may or may not be necessarily 
involved, as for instance, the transmutation of one fat into another, or the 
preparation of sugar from albuminoid bodies.” (P. 192.) 


We should say nothing more on this subject did not the author, under the 
head of special secretions, classify among those formed in the blood, some 
which we do not think are thus formed; as, for instance, the bile. 


“‘T therefore regard the bile as an excretion of materials which are decom- 
posing and ready to be removed from the system. I incline to the supposition 
that much of it is derived from the cells of the blood, the life of which is only 
temporary.” (P. 203.) 

“In any discussion of the action of the liver, it is thus to be constantly borne 
in mind that the portal blood consists of two portions, systemic venous blood 
and matters absorbed from the digestive apparatus. Derived from the first of 
these portions, we trace the origin of the bile to waste of the tissues, or to the 
blood-cells on their downward career; and hence we arrive at the important 
conclusion that every ae constituent of the bile pre-exists in the sys- 
temic venous blood.” (P. 203.) 


This is contrary to all direct experiments on the subject, as those of Miiller 
and Kune. Arrest the action of the liver in any way whatsoever, and bile 
does not exhibit itself in the blood; also in certain diseases, as fatty degene- 
ration of the liver, where its cellular structure and functions are profoundly 
effected, we have no evidence of bile in the blood. Were the bile formed in 
the blood, the contrary should occur, as in the case of urea, which is proved 
to pre-exist in the blood. Ifthe kidneys be extirpated or the action be sup- 
pressed by fatty degeneration or otherwise, urea increases in quantity in the 
blood and other parts of the bodv, as the skin and intestines, that eliminate it 
to a certain extent. 
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So far as we are borne out by experimental facts, there is no reason for sup- 
posing otherwise than that the cell action of the liver forms bile as well as 
sugar and fat; it is an organ whose functions are of the utmost interest to the 
physiologists, who have been amply repaid for their recent experimental in- 
vestigations of it. 

The peculiar properties of endosmose and exosmose are attributed entirely 
to capillarity, which we know is altogether untenable, and is so considered by 
the leading authors on this subject; but we cannot stop to review this now, 
nor the new theory of the circulation of the blood, which was first advanced 
by Dr. Draper about ten years ago; we examined it with much care then, and 
have often recurred to it since, but could never be convinced of the truth of 
it, from it being at fault in its very basis, namely, the capillary attraction in 
the terminal extremities of the veins and arteries. The fact is, we cannot see 
how any capillary attraction can occur under the circumstances, but as this 
involves a more complete review of capillary attraction than this article would 
warrant, we will have to pass it over, and probably recur to this special ques- 
tion on another occasion. 

We would have been pleased to have had more said about the electric cur- 
rents in the human body as developed by the interesting experiments of Mat- 
teucci and Raymond Du Bois. 

Prof. Draper, treating physiology as a branch of natural philosophy, divides 
it into statical and dynamical physiology : “the one including the conditions 
of equilibrium of an organized form, the other those of its development— 
development being no more than its motion.” 

This division is doubtless a very philosophic one, and may lead to useful 
results, if due precaution be used in not burdening the statical portion with 
imperfect and ill digested theories, which only serve to heap up confusion and 
retard the true progress of dynamical physiology, fraught as it is with as much 
interest and obscurity. 

There is much in this part of the work that we should like to review, either 
from the novelty of its nature or novelty of the manner in which it is 
advanced. We will, however, remark principally upon the author’s views of the 
agency usually known as vitality or vital agency, and his ideas of progressive 
development, which are as extravagant as those of Lamark, or the author of 
the Vestiyes of Creation. 

He thinks proper to abandon the use of the term vitality, or vital agent, 
and supplant it by the use of the term “ plastic power,” or power of arrange- 
ment. 


“The preceding elementary examination of the circumstances under which 
plants grow, has led us to the inference that in their germ there resides a plastic 
power, whose function is to model the organic matter, as it is furnished by the 
sunlight, into definite shapes or organs.” (P. 468.) 

‘Are plants, in truth then, nothing more than temporary states through 
which material substance is passing (because of some original physical impres- 
sion made upon it), and the present operation of external circumstances? Can 
individuality be applied to them any more than to a flame? Instead of being 
individuals, are they not rather the transitory results of an operation?” (P. 
470.) 

44 The organic series—an expression which is full of significance and full of 
truth, for it imrlies the interconnection of all organic forms—the organic series 
is not the result of numberless creative blunders, abortive attempts, or freaks 
of nature. It presents a far nobler aspect. Every member of it, even the 
humblest plant, is perfect in itself. From a common origin, a simple cell, all 
have risen; there is no perceptible microscopic difference between the primor- 
dial vesicle which is to produce the lowest plant, and that which is to produce 
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the highest; but the one, under the favouring circumstances to which it has 
been exposed, has continued on the march of development; the career of the 
other has been stopped at an earlier point. The organic aspect at last assumed, 
is the strict representation of the physical agencies which have been at work. 
Had these for any reason varied, that variation would at once have been 
expressed in the resulting form, which is, therefore, actually a geometrical 
embodiment of the antecedent physical conditions. For what reason is an 
offspring like its parent, except that it has been exposed, during development, 
to the same conditions as was its parent.” (P. 466.) 


Nor is this plastic force (as we understand it, the cell-forming force) at all 
different in the vegetable and animal creation; whatever may be the differ- 
ence of ultimate form, it is due to external circumstance. 


“All animals, no matter what position they occupy in the scale of nature, 
unquestionably arise in the first instance from a cell, which, possessing the 
power of giving birth to other cells, a congeries at last arise, the size and form 
of whichis determined wholly by external circumstances. In all cases, the 
material from which these cells are formed is obtained from without; and, what- 
ever the essential shape of the structure may be, the first cell is in all instances 
alike. There is no perceptible difference between the primordial cell, which is 
to produce the lowest plant, and that which is to evolve itself into the most 
elaborate animal..... The germ which produces a lichen, obtains from materials 
around it the substance it wants as best it may; but the germ which is to end 
in the development of man is brought in succession under the influence of many 
distinct states.” (P. 489.) 


All that the author says goes to show that all primordial cells are under 
the operation of the same plastic force, without any innate capacity of pursuing 
a fixed course, yet he admits that the cell will develop itself into the likeness 
of its parent if submitted to the same condition through which its parent 
passed. We would here stop and ask, how can this be true and all primordial 
cells be looked upon alike? The very fact, that of the respective cells having 
a capacity to assume the form of the parent under any circumstances, proves 
that there is a special directive force in all cells according to their origin. 

Adopting the views already mentioned, Prof. Draper has for consistency’s 
sake to adopt the doctrine of progressive development in all its length and 
breadth. 


“ Starting from a solitary cell, development takes place, and, according as 
extraneous forces may be brought into action, variable in their nature, and 
differing in their intensity, the resulting organism will differ. If such language 
may be used, the aim of nature is to reach a certain ideal model or archetype. 
As the passage towards this ideal model is more or less perfectly accomplished, 
form after form, in varied succession, arises. The original substratum or ma- 
terial is in every instance alike ; for it matters not what may be the class of animals 
or plants, the primordial germ, as far as investigation has gone, is in every in- 
stance the same. The microscope shows no difference, but, on the contrary, demon- 
strates the identity of the first cell, which, if it passes but a little way on its forward 
course, ends in presenting the obscure cryptogamic plant, or, if it runs forward 
toward reaching the archetype, ends in the production of man.” (P. 506.) 


The microscope is expected to unfold the secret mysteries of the germ, and 
if it shows none between that of a cryptogamic plant and that of man, then 
the germs are identical ; as well might the chemist say there was no difference 
between a bird and a dog, because chemical analysis showed them to be alike 
in constitution. The author does admit that there is something in the cell, a 
condition at least of “ plastic force,” to which neivher chemistry, nor physics, 
or the microscope could conduct him—how does he arrive at it, then? by its 
effects only—and in the same way we see more than that in cells—we see 
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them developed in different directions, even when submitted to the same con- 
ditions (a grain of wheat and an apple seed placed side by side in the ground), 
and therefore conclude that there is a peculiar directive force to each class of 
primordial cells. 

The author’s views are not advanced without supposed proofs being adduced 
to sustain them, and to review them all would be going over the ground that 
many have done before us, and besides, we would transcend the limit allowed ; 
but one or two of these will be mentioned :-— 


‘¢Thus man himself, in succession passes through a great variety of forms, 
from the condition of a simple cell; these forms merging by degrees into one 
another, the form of a serpent, of the fish, of the bird, and this not only as 
regards the entire system in the aggregate, but also as regards each one of its 
constituent mechanisms—the nervous system, the circulatory, the digestive. 
Now, in the passage onward, these forms are to be regarded, as has been well 
expressed, each one as the scaffolding by which the next is built; and just as 
man, in his embryonic transit, presents these successive aspects on the small 
scale, so does the entire animal series present them in the world on a great 
scale.” (P. 507.) 

“Without going into tedious details, man presents, as regards the most im- 
portant of his constituent structures, his nervous system, the successive cha- 
racteristics of an avertebrated animal, a fish, a turtle, a bird, a quadruped, a 
quadruminous animal before he assumes the special human characteristics. 
This is his cycle of life.” (P. 513.) 

Add to this the example of other animals, as the frog and the moth, which 
pass through two or three different forms, and we have the character of facts 
advanced to sustain this strange doctrine. 

As regards the changes of a frog or moth from a tadpole or caterpillar, they 
are but stages in the life of one animal, there is no complete organism until 
all these changes are accomplished. A tadpole may remain such for a con- 
siderable length of time, but never becomes a complete organism ; it cannot 
produce a germ; its utmost capacity is to be changed to a frog and nothing 
else ; the same is true of the caterpillar; in these forms they resemble other 
animals, to be ike them, they must go over an impassable gulf—in these we 
are dealing with embryos, and not animals. 

As to man having successive characteristics of the serpent, fish, bird, &c., 
he never is like either of these animals mentioned, no imaginable arrest of 
developtnent could make a fish or a serpent of a man, he would be a miserable 
specimen of either, and never could be classified with any perfect organism. 
It is clear that whatever similitudes a man has in his embryotic condition, 
there is but one point that it can stop at—that is man. 

But we must leave this part of the subject without our conviction being 
in the least shaken, that every ccll, primordial or otherwise, has its specific 
endowments. 

The boldness of the author does not stop with his views of the gradual 
development and perfection of the organic kingdom, but he would seek in the 
nervous structure proof positive of the existence of a soul and of its immortality. 
The principal of his arguments are based on an inverse reasoning from one 
set of known facts; thus, giving the nature of light to determine what must 
be the structure of the organ of vision; or, giving the construction of the eye to 
determine the nature of light; presuming that this and similar facts can be 
made out, the author goes on to say :— 

‘‘Given, the structure of the cerebrum to determine the nature of the agent 


that sets it in action. And herein the fact which chiefly guides us in the abso- 
lute analogy in construction between the elementary arrangement of the cere- 














Reviews. 


92 





[Jan. 





brum and any other nervous are ... if the optical apparatus be inert, and 
without value save under the influence of light—if the auditory apparatus 
yieid no results save under the impression of sound—since there is between 
these structures and the elementary structure of the cerebrum a perfect 
analogy, we are entitled to come to the same conclusion in this instance as in 
those, and, asserting the absolute inertness of the cerebral structure in itself, 
to impute the phenomena it displays to an agent as perfectly external to the 
body, and as independent of it as are light and sound, and that agent is the 
soul.” (P. 285. 

“The principle which obscurely animated the germ, is the same which in a 
higher way animates the embryo, and this again is the same which, in a more 
exalted condition, animates the infant and the man. The cloudy speck which 
ushers in the phantasmagoria of life expands as the great Artist directs, until 
every lineament has become visible.” 

“That active agent which was first laid in a fold of the germinal membrane 
was not annihilated when its type of life was changed to placental, and there- 
fore aquatic respiration. It withstood the shock when again, after a due season, 
it was suddenly made to breathe the air. Arrived at the mature condition, 
there is not in its companion body a single particle that was present at birth. 
All has changed. And, what is still more important, not only has there been 
interstitial removal, but, in succession, the very nature of every one of its 
organs are changed. It is needless now to repeat how many different systems 
of nutrition it has depended on—how many sorts of stomachs in succession it 
has had—how it has breathed by a membrane, by gills, and by lungs—how it 
has carried on its circulation, without a heart, with a heart of one cavity, and 
finally with one of four. Through all these losses and changes the immaterial 
principle has passed unscathed, and even gathering strength. In the broadest 
manner that a fact can be set forth, we see herein the complete subordination 
of structure and the enduring character of spirit. Whatever may be the me- 
chanism that is wanted, it is in readiness for its time; and when it has finished 
its duty, is neglected and disappears. There is, therefore, a sound reason in 
the conclusion to which mankind, perhaps from a mere instinctive impression, 
have come, that the soul will exist after death, for, after surviving so many 
mutations, the removal of so many of what seemed to be its firm and essential 
supports, we are justified in expecting that it will bear without ruin the entire 
withdrawal of the whole scaffulding.” (P. 549-50.) 

We have thus quoted from the author, to give the reader some ideas of his 
views as regards the existence and immortality of the soul, and we leave it to 
the reader to reflect how far his arguments may warrant the conclusions. 

The chapter on the races of man and his intellectual qualities has many 
points of interest; he adopts the doctrine of the unity of the races, advancing 
the usual arguments to sustain its position. 

With these views we leave Dr. Draper’s work, and feel assured that any 
one reading it will be much entertained and instructed; although they will 
find much in it, as set forth by this review, which it will not be safe to adopt— 
especially his generalizations—which are usually too broad, and much simpler 
than the complicated facts admit of. 

The style in which the work is composed we can speak of in the highest 
terms, and its typographic execution has seldom been surpassed by that of any 
medical work issued from the press of this country, and the wood-cuts are 
unequalled. J.L.S. 
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Art. XVII.—A Treatise on the Practice of Surgery. By Henry H. 
Smrra, M. D., Professor of the Principles and Practice of Surgery in the 
University of Pennsylvania, etc. ete. Illustrated by two hundred and 
seventy-four engravings on wood. Philadelphia: J. B. Lippincott & Co., 
1856. 8vo. pp. 828. 


No intelligent member of our profession can view with indifference the ap- 
pearance in this country of a respectable work upon any branch of the healing 
art. Notwithstanding the lamentations prevalent of late years, we are inclined 
to trust in the right feeling and discrimination of the medical readers of our 
land; being convinced that they will join us gladly in extending a cordial wel- 
come to every home production which may lessen the demand for works of 
alien birth; at the same time that they will undoubtedly sustain us in prefer- 
ring the foreign to the native competitor, whenever the latter is inferior to the 
former. We yield to no one in earnest zeal for the promotion and encourage- 
ment of American medical literature, not even to those who have latterly 
made so much display of patriotic sensibility on the subject;—and we confi- 
dently appeal to the pages of this journal, from its commencement, as show- 
ing the sincere and hearty reception which has invariably been extended to 
every native work, of real merit, and the prominent notice always taken of 
them. We can conceive, however, of but one way of preventing the repro- 
bated reprints—the obvious but difficult one of superior effort on the part of 
American writers. 

The monopoly of excellence in such pursuits needs no artificial fostering; 
and, in our opinion, can only be impeded by the retrograde machinery of pro- 
hibitory laws and impositions. These are the expedients of a feebleness and 
immaturity which we would fain hope is no longer the condition of American 
authorship. They are not justified by any limited demand for meritorious 
works, and would be too apt to prolong the very state of literary languishment 
complained of, by encouraging the mushroom development of crudities which, 
under present self-regulating influences, could never venture into light. We 
look confidently to those who hold the watch-posts of our calling—the hospital 
surgeons and professors, and to the able and accomplished in our private ranks, 
to remove the stigma cast upon us. If really competent and earnest in their 
endeayours to supply what is needed to secure our independence, they must 
eventually succeed in effecting the great end desired, while they will, as hith- 
erto, gather in their own ample harvest of reward. 

Under these impressions, we must regard with peculiar interest any new 
work by a Professor of Surgery in the University of Pennsylvania. We can- 
not forget that the time-honoured seat he occupies was once the fountain-head 
of surgical wisdom and experience in America. Whatever comes to us, even 
now, with the seal of its authority, must be tried by the high standard which 
it was the first to raise and long rigidly enforced. We need not dwell upon 
the responsibility thus involved in the publication of another University Class- 
book on Surgery, or on the elevated character unavoidably expected in a pro- 
duction armed with the prestige of a source around which cluster some of the 
highest associations in American surgical annals. The well-known text-books 
of his predecessors, and the more formidable, because contemporary, rivals 
from the British schools, forcibly remind us that in the new enterprise there 
is not only an old reputation to sustain, but a new one to establish. The 
competition with the past and present thus necessarily encountered by the 
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new candidate for the post of surgical preceptor, renders it necessary for us 
not only to inquire into the merits of the volume as the surgical statute book 
of the future pupils of the University, but at the same time to sift its quali- 
fications as the substitute for similar and well established works of transatlantic 
origin—in short, to subject it to the tests which must, whatever be our action, 
determine its position as an acquisition or a burden to our didactic litera- 
ture. 

The difficulty of our task is in some measure increased by the ambitious 
title adopted by the author. The comparison of his one volume “ Treatise,” 
as already intimated, is inevitable with the two volume “ Epitome” of Dorsey 
and the two volume “Outlines” of Gibson; to say nothing of the “ First 
Lines” of 8. Cooper, the “ Vade Mecum” of Druitt, the “ Manual” of Fer- 
gusson, and the later essays of Miller, Pirrie, and Erichsen. These are all 
verba magistri; but, with the exception, perhaps, of Erichsen’s, not one of 
them claims to be a treatise, while there is no one which is not, or was not 
in its day, at least, as much entitled to the claim as the one before us. 

Dr. Smith proposes his “ Treatise” as a “Text-book” to be used as an 
“adjuvant to his lectures.” He says also that he “has endeavoured so to 
arrange it that whilst it will recall many of the opinions taught in his course, 
it will also facilitate the progress of the young surgeon, and prove useful to 
him as a work of reference in the responsibilities of early professional life.” 

The preface further informs us that— 


‘Although the title of Practice of Surgery has been taken, the work will 
be found to contain as full an exposition of the principles of the science as 
was consistent with its character as a text-book.” 


Further we learn, with considerable surprise, that— 


‘“« As operative surgery requires for its performance a constant reference to 
the details of regional anatomy, it has been made the subject of a previous 
treatise, the second edition of which, in two volumes, has now been some time 
before the profession. To these volumes frequent references are made in the 
following pages, the two works being intended to form one series on the science 
and art of surgery.” 

The necessity for anatomical accompaniments may have been a good 
reason for making operative surgery the “ subject of a previous treatise,” but 
we cannot imagine how such necessity, whether real or not, is to justify the 
exclusion of operative surgery from either a “ text-book” or a “ treatise” on 
the “‘ practice of surgery.” 

The practical result of this unusual omission can be neither pleasant nor 
profitable to the students who are obliged to take the “ text-book,” whether or 
not their time and means admit of a resort to the bulky and expensive “ pre- 
vious treatise.” The ex post facto appendix thus provided for, is not, from 
the nature of the circumstances, available to many under-graduates ; so that 
the arrangement of one book at the expense of the other, may become in a 
great degree a sacrifice of both. 

One more extract from the preface may be offered in behalf of certain of 
the short-comings which we have to notice. 


“Tn the composition of the present treatise, it has been the author’s wish to 
present each subject as fully as was essential to its comprehension by the 
youngest of his pupils without entering into such details of the history, 
pathology, &c., of each as properly belong to monographs. Such an extended 
treatise on each of the various affections that are daily presented to the atten- 
tion of the surgeon, would have enlarged this work beyond reasonable limits 
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and destroyed the object of its formation. Such reading should also be made 
to occupy the years which ensue upon graduation, and is amply provided for 
in the works of thosé who have devoted themselves to patos 4 subjects, as in 
the Treatises on Fractures, Luxations, Diseases of the Breast, Testicle, Hernia, 
&c., by Sir Astley Cooper; the Affections of the Bones, by Stanley; of the 
Eye, by Lawrence ; of the Ear, by Wilde, &c. But, to all these subjects, suffi- 
cient insight is now offered to tempt the student to further investigations when 
he has mastered the elements of his profession, if the love of knowledge in 
him, as in others, grows with its cultivation.” 


The author arranges his material in eighteen separate parts, each of which 
is divided and subdivided into chapters and sections. Part I. is headed “Sur- 
gical Pathology and Therapeutics.” It begins with a short “Introduction,” 
which, in order that it may speak for itself, we are tempted to extract entire. 


“Surgery (yep, the hand, and epyov, work; Chirurgia, Latin—Chirurgie, 
French) may be defined as that part of the ‘healing art’ which relates to the 
characters and treatment of such disorders as are tangible, whether arising 
from impaired vital action or excited by external causes. 

“In explanation of the extended meaning of this term, Mr. Lawrence in- 
cludes under it: ‘1. Injuries of all kinds. 2. The greater part of external and 
local complaints. 3. Such internal affections as produce changes recognizable 
externally. 4. All disorders requiring external topical treatment, operation, 
or manual proceedings of any kind.”! 

‘“‘In order to promote the more thorough examination of this wide field, sur- 
gical writers have subdivided it into two grand portions; one being known 
under the general head of ‘ External or Surgical Pathology;’ the other under 
that of ‘Surgical Therapeutics.’ Such a methodical division, though highly 
conducive to study, must not be regarded as being based on any natural ar- 
rangement of the disorders to be investigated, few external affections existing 
independently of the sympathetic action of the internal organs. 

“Under the head of External or Surgical Pathology, are usually placed all 
those laws which are generally recognized as the Principles of Surgery or its 
Science ; whilst the term External, Surgical, or Mechanical Therapeutics, pro- 
perly expresses the whole Art or Practice of Surgery. 

‘Surgical therapeutics, as well as surgical pathology, includes, however, 
many principles which are common to the practice of medicine as well gs to 
that of surgery, whilst the former (surgical therapeutics) embraces not only 
the internal means of treatment, but also, under a special head (Operative 
Surgery), such remedial measures as are carried into effect by means of cutting 
instruments. 

“In the arrangement of a work which is intended to be adapted to the wants 
of the youngest, as well as to those of the more advanced student, I shall, in view 
of the definition just given, confine myself to such portions of the Science and 
Art of Surgery as are not included under the last head (Operative Surgery), this 
having been the special subject of a previous treatise.? 

‘“‘In the methodical division of the present treatise, I will consider, Ist, such 
portions of surgical pathology and therapeutics as are more or less applicable 
to surgical disorders in all parts of the body (Parts I., II., III.), then treat of 
those which affect the different tissues (Parts IV., V.), and subsequently take 
up the consideration of such as are specially related to certain regions of the 
body (Parts VI. to XVIII.).” (Pp. 17, 18.) 


Little need be said of this first part, except that, notwithstanding its title, 
it contains no “Therapeutics,” being devoted exclusively to “Surgical Seme- 


! Cooper’s Surg. Dict. 

* A System of Operative Surgery, based upon the practice of surgeons in the United 
States, with a Bibliographical Index and Historical Record of many of their opera- 
tions, during a period of 234 years. Second edition, by the Author. Philadelphia, 
1855. 
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iology, or that portion of pathology which teaches the signs or symptoms of 
surgical disorders.” Under this general term it glances at surgical diagnosis, 
Ist, by means of “signs furnished by the exterior of the body;” 2d, “from 
an examination of the internal organs;” and ends in the third place with a 
chapter “Of the Use of the Senses in forming a Diagnosis.” Objective and 
subjective symptoms are strangely mingled together in the first two chapters. 
The third chapter is sufficiently full, if not disproportionately so, in com- 
parison with the first and second. The fourth section of this chapter, “on the 
sense of taste” as a means of diagnosis, is evidently an amplification of a shorter 
paragraph from the great work of Vidal de Cassis, and strikes us as inappro- 
priate in a volume from which so much matter of practical utility appears to 
have been crowded out. 

“Surgical Pathology of the Soft Tissues,” is the caption of Part II. It 
exhibits, in one hundred and eighty pages, a summary view of the “ General 
Characters,” “Etiology and Treatment,” and “Effects or Products” of inflam- 
mation. Of this we may say that, though it is marked by a few obsolete modes 
of description and notions of histology and morbid processes, the author man- 
ages to present a pretty clear and fair idea of the philosophy of the subject 
as explained by Paget, Bennett, Wharton Jones, and other late authorities. 
The remainder of this part is occupied, in some seventy-nine pages, with Ab- 
scesses (acute and cold); Hectic Fever and Pyemia; Ulceration and Ulcers 
(including sections on the different kinds of ulcer, on bandaging, on the 
sequelze of ulcers, and on skin diseases as connected with ulcers); Mortifica- 
tion in its different forms; Specific Forms of Inflammation (furuncle and 
carbuncle); Burns; Effects of Cold, and lastly Erysipelas. 

Under the general head of “ Pathology of Abnormal Growths in the Soft 
Tissues,” Part ILI. is divided into two chapters, the first of which treats, in 
about forty-one pages, of “ Malignant Deposits or Growths,” and the second, 
in twelve pages, of “Benignant Tumours.” Each of these interesting topics 
receives a comparatively full share of attention. They are well illustrated, 
and appear to approach tolerably near to the present state of progress in these 
questions. We should have been glad, however, to find a clearer and more 
connected account of both the course and the diagnosis of carcinomatous 
disease. A more precise description of the physical characters of cancer re- 
cognizable as far as may be without the microscope, and at least a summary 
appreciation of the local and constitutional signs, by which the student might 
be enabled to estimate the respective values of these signs together and apart, 
would have much increased the practical efficiency of the chapter on malignant 
growths. Mere drawings and descriptions of microscopical appearances are of 
little use to the unpractised observer; nor are these microscopical appearances 
now admitted to be data sufficient of themselves to justify a diagnosis. One 
of the most invariable and striking characteristics of cancer, the cancer-fluid 
or “juice,” is altogether overlooked by Doctor Smith. We observe also that 
he makes no distinction between epithelial cancer or epithelioma and carci- 
noma proper. He describes cancer of the skin as a “ true scirrhus,” although 
he afterwards incidentally calls it epithelial cancer. 

In connection with the treatment of “cancer of the skin,” or rather imme- 
diately after the section on this form of the disease, he gives a separate sec- 
tion on the “Treatment of Cancer by Caustics.” Some of the formule re- 
commended are antiquated and unscientific, while others are hardly deserving 
of the space they occupy, even as matters of curiosity. We allude to them, 
however, only to enter a protest against his idea as to the harmless nature 
of the arsenical nostrums generally employed. He tells us (p. 187) that— 
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‘In the formule for these caustics it will be seen that the chief ingredient 
in nearly all of them is arsenious acid, and at first sight it might be feared that 
the constitutional effects of arsenic would be induced by such an application. 
But the general rule that in order to favour the absorption of any substance it 
must be applied in such a manner as not to create irritation holds good also 
here, the irritation being so great in the application of these caustics that effu- 
sion occurs, not absorption, hence there is no risk of mischief from the poison- 
ous effects of arsenic.” 

We do not hesitate to say that this is a most dangerous error, and an ex- 
traordinary assertion to be made by a professor of surgery. So many un- 
doubted cases of death from the external use of arsenical caustics in cancer 
are on record that both the “general rule” and its corollary so carelessly 
announced are altogether untenable and inexcusable. We do not pretend 
that the “risk of mischief” is great in all cases, but where there is an appre- 
ciable surface on which the arsenic is to be applied, the danger is always so 
imminent that no teacher ought to affirm that the risk does not exist. 

Part IV. is devoted to “Injuries of the Soft Tissues.” After a few words 
on the “Process of Repair in the Soft Tissues,” he takes up in successive 
chapters the “general character of wounds,” “special wounds,” “ gunshot 
wounds,” “tetanus,” “wounds of the regions of the body.” In the first of 
these chapters we find three sections, which treat respectively of the “healing 
of wounds,” “hemorrhage,” and “union of wounds.” The chapter on special 
wounds is made to comprehend, along with the usual array of incised, lacerated, 
contused and punctured wounds, an account of poisoned wounds, which 
monopolizes more than twice as much space as that afforded to the every-day 
accidents and obviously important subjects of the earlier section of the same 
chapter. Nor can we discover in this section any new views or information 
to warrant so tedious an episode at the expense of much practical matter which 
is absent from this portion of the work. The chapter next in order, that on 
gunshot wounds, occupies ten pages, or one-third fewer than are appropriated 
to poisoned wounds. It is perhaps sufficiently full, although it bears no im- 
press of any gleaning from the rich experience of the last ten years. In this 
chapter we meet for the first and only time with any definite allusion to the 
well-known state of collapse from injury which is generally called the “shock.” 
He dwells upon this as something peculiarly remarkable and worthy of atten. 
tion in gunshot wounds, although we suspect it is neither more frequent nor 
more serious than in many other kinds of injury, and certainly not more en- 
titled to attention than it is in compound fractures, injuries of the head, 
severe contusions, lacerations or burns, in abdominal or thoracic wounds, and 
in railroad injuries of all kinds. 

In the case of gunshot wounds he tells us it “‘may generally be relieved by 
very simple measures and more may be done by ‘acting on the morale than 
upon the physique ;’ the patient should be encouraged as much as possible, and 
every means employed calculated to raise the spirits. A moderate amount of 
diffusible stimuli should also be administered, and for this, whiskey and water 
will answer very well; the symptoms of shock thus being speedily relieved in 
the majority of cases.” (P. 188.) 

Passing over tetanus we come to “ Wounds of the Regions of the Body,” in 
chapter fifth. This occupies, along with numerous illustrations, some twenty- 
two pages in seven short sections. For a text-book, especially a treatise, on 
the practice of surgery, we must say that this whole chapter, although not 
exceeded in importance of its topics by any in the book, is yet one of the 
most barren and unsatisfactory. The reader will be continually surprised 
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and annoyed in it with one defect which is characteristic of the whole book— 
the unequal amount of space and attention bestowed upon different subjects. 
Wounds of the scalp, for instance, are not too fully treated of, and yet they 
are spread over almost as many pages as are allowed to injuries of the brain. 
Wounds of the fave, also, occupy over two pages, while wounds of the chest 
take up no more, and those of “the neck” not as much, a considerable share 
of the space in each of these two sections being absorbed by wood-cut engrav- 
ings of certain handkerchief dressings! We have little time to dwell upon 
the special deficiencies in the different sections. These are sufficiently glaring 
to attract the notice of intelligent students, and must inevitably disappoint 
the inexperienced surgeon who may happen to rely upon the book containing 
a ‘“‘as a work of reference, in the responsibilities of early professional 
ife.”” 

We are told that in cases of suicide, the wound of the throat “is generally 
made between the os hyoides and the top of the larynx, producing little 
danger to life,” and that such a wound “should be closed by sutures, yet 
closed so as to leave a free exit for the pus, lest it burrow under the super- 
ficial fascia of the neck. If the individual is maniacal, and attempts to 
tear out the stitches after the wound is dressed, as is not unfrequently the 
case, he must be controlled by means of a strait-jacket, or by stout as- 
sistants.” He then alludes to the leather stock, “‘recommended in these 
cases with a view of preventing the overlapping of the edges of the wound,” 
but objects to it as not sufficiently controlling the motions of the head, and 
prefers for this purpose the handkerchief bandage of Mayor, which is figured 
in full on the next page. “Sometimes,” he continues, “wounds are made 
upon the side of the neck, so as to involve the external or internal jugular vein 
or the caroid artery, and thus cause serious and fatal hemorrhage. Or the 
laryngeal or other vessels may bleed from being partially divided, until the 
patient faints, and then the bleeding be arrested.” He remembers “ tying 
up several branches of the laryngeal in a case of this sort,” in which, very 
much to his surprise, the patient finally recovered. He then reminds us that 
“in suicidal attempts patients will sometimes commit very trifling injuries 
upon the neck, which yet will be followed by serious consequences.” The 
occasional effect of wounds and blows upon the back of the head and neck, is 
next mentioned as producing “sometimes a remarkable train of symptoms, 
as when the cerebellum is involved, the patient will frequently lose entirely 
his virile power.” We have thus given in the foregoing brief quotations, the 
sum and substance of the article on injuries of the neck. 

That on wounds of the chest is still more meagre and imperfect. We 
note only the two concluding paragraphs; they are short enough to be quoted 
at full length. “As a general rule in all wounds of the chest, involving 
the thoracic viscera, the wound should be closed as speedily as possible, and 
a tight bandage applied so as to compel the patient to breathe by his dia- 
phragm, and thus prevent all motion of the ribs. A wound of the axilla or 
shoulder should have its dressings retained to the part by a handkerchief 
folded as a cravat, and applied as in Fig. 93.” We cannot stop to discuss 
the propriety of closing thoracic wounds in some cases, and of its bad policy in 
many others, but we may venture to say that we had hoped in these days of 
more enlightened practice, that the suffocating system, with the bandage 
here directed, had been laid aside entirely. The second paragraph embraces 
all that is said about a most troublesome and dangerous class of injuries. 

The remaining three sections, on wounds of the abdomen, intestines, and 
genito-urinary organs, respectively, are even more remarkable specimens of 
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professorial teaching. It is not easy to do justice to their peculiarities, except 
by quoting them in full. We can adopt no fairer mode of dealing with 
that on ‘ Wounds of the Abdomen,” than to present it as it stands, and with- 
out comments. 


“The danger in wounds of the abdomen arises chiefly from their liability to 
produce peritonitis; and the prognosis, therefore, is always serious. The treat- 
ment will be modified by the character and contents of the viscera involved. 

“‘Thus, wounds of the liver give rise to very troublesome hemorrhage; but a 
formidable danger is that resulting from the hepatitis which may be set up. 
It should be treated upon the same principles as hepatitis uncomplicated by 
wounds. Should abscesses form, they should be evacuated; but, before this is 
done, adhesion should be brought about between the peritoneum covering the 
liver and that lining the abdominal walls, by proper means, such as by cutting 
down nearly to the peritoneum, and applying nitrate of silver and caustic pot- 
ash.' When the surgeon is sure that adhesion has taken place, the pus may be 
evacuated without danger of its escaping into the peritoneal sac. 

“In wounds of the stomach, there will be hemorrhage, depending for its vio- 
lence upon the position of the wound. Thus, wounds of the greater and lesser 
curvatures of the stomach will be likely to produce greater hemorrhage than 
wounds in other parts of its parietes. Wounds of the stomach, when it is full 
—as after eating—will also be likely to result in the escape of its contents into 
the cavity of the abdomen. 

“In view of these dangers, it might be supposed that these wounds would be 
necessarily fatal; but, on the contrary, patients very often recover from them; 
and there is a well-known case on record, in which a man, having had such a 
wound inflicted upon him, a cobbler, who was in the neighbourhood, went to 
work with his awl and waxed ends, and deliberately sewed the whole wound 
together, making the viscus fast to the abdominal walls, and yet the patient re- 
covered. And this course is far from being irrational treatment, as stitching 
the wounded stomach to the abdominal parietes will diminish the dangers of 
the escape of gastric juice or other matters into the peritoneal sac. Of course, 
the patient should be kept upon the lowest possible diet, and be informed of the 
risks of his wound.’” (Pp. 308, 309.) 


The spirit of the cobbler signalized in the foregoing extract seems to have 
had some influence on the matter of the succeeding section on “ Wounds of 
the Intestines,” for, after the incidental statement that such wounds “ may 
also give rise to trouble by allowing their contents to escape into the peritoneal 
cavity,” the single page which is given to the subject of intestinal injuries is 
occupied solely with various sutures, ‘the details of which belong to operative 
surgery, and are given with plates in the work alluded to”—z. e. the author’s 
previous treatise. The descriptions of these sutures are either too inaccurate 
or too incomplete to be of any use to learners; nor is anything said of their 
special applications, except that Lembert’s “will be found desirable in trans- 
verse wounds,” and that Ledran’s “is particularly applicable to longitudinal 
wounds of some extent.” The puzzled reader is apprised, in conclusion, that, 
‘of course, the selection of any one of these sutures will depend upon the na- 
ture of the wound, and the accompanying circumstances. Thus, sometimes we 
have wounds of the intestines which will be best treated by simply surround- 
ing the whole wound with a single ligature—such, for example, as wounds 
accidentally made in operations for hernia, or such as result from a mortified 
spot in an intestine that has been strangulated.” The student is then left to 
work out the problem of intestinal sutures by himself; while, instead of ex- 
planations and specifications, however brief, that might have helped to clear 


! See Op. Surg., vol. ii. p. 78, 2d edit., for other cases. 
2 See Operative Surgery, vol. ii. p. 65, 
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away the fog, he is presented with a formidable minor surgery picture (Fig. 
95), which is much more suggestive of stricture of the urethra than of wounds 
of the intestines. 

The mere explanation of this illustration, as annexed underneath the en- 
graving (see p. 310), requires a greater amount of space than the author has 
thought it necessary to give to wounds of the kidney and wounds of the blad- 
der, both together. The two sentences in which these serious injuries are 
dispatched can only be appreciated through a verbatim view. They are lite- 
rally in the following words :— 


“In wounds of the kidney, inflammatory action is the principal danger to be 
feared; this, of course, should be combated by appropriate means; but such 
wounds are generally fatal.” 

“Tn wounds of the bladder, a catheter should be introduced and retained in 
position, as shown in Fig. 95, ¢i// the urine passes readily by the natural chan- 
nel.” 

The concluding section rivals its companions in its mode of discussing wounds 
of the genito-urinary organs. 


““ Wounds of the generative apparatus vary considerably,” we are informed; 
‘sometimes the penis has been cut off by the patient himself, or by others.” 
* * * Sometimes individuals have cut off their ¢esticles while labouring 
under maniacal excitement; and I have known cases where persons confined 
in prisons, and others, have attempted this with the edge of a broken bottle, 
&e.” * * * “Wounds of the female generative apparatus may oecur; very 
extensive laceration of these parts having been produced by falling astride of 
the stopper of a bath-tub, &c. In such cases, usually, the chief danger is from 
the inflammation which will ensue; and this should be combated upon general 

rinciples. Wounds of the buttock and perineum are also sometimes created by 

alls, or, as once occurred, by the breaking of a chamber-pot under the weight 
.of a heavy man. Under these circumstances, the wound should be freed from 
all particles of foreign matter, and the parts covered by a poultice, &c., as di- 
rected in lacerated wounds. The best means of retaining a dressing to this 
part of the body is by means of the handkerchief bandage of Mayor. One 
handkerchief, in the form of a cravat, being tied around the pelvis, and the 
other, in the shape of a triangle, being applied by its base around the thigh, 
whilst its summit is pinned to the cravat, as shown in Fig. 96.” 


With the exception of a few words, of little moment, in regard to hemor- 
rhage in amputated penis and in self-castration, we have thus quoted all that 
is said in relation to injuries of organs and a region which are notoriously 
liable to accidents, such as ruptures and lacerations of the bladder or urethra, 
contusions or lacerations of the perineum, and other lesions of the gravest cha- 
racter, ignorance of which, on the part of the surgeon, might involve his pa- 
tient and himself in the very worst consequences. 

Injuries and diseases of the bones and joints come next in order. They ap- 
pear, naturally enough, to have received a much larger share of attention than 
have the affections of the soft parts. The first chapter of this part furnishes, 
in addition to the other usual generalities, some detailed information in regard 
to the handling of the patient, and the preparation of fracture-beds, which is 
useful and interesting, notwithstanding its apparent triviality. We have no 
serious objection, in a text-book, to really practical instruction of this kind— 
even to the extent of many pages. It will doubtless prove more acceptable, 
as well as more immediately available, than much of text and illustration that 
now occupy no less valuable space. Our only regret is, in reference to this and 
other similar portions of the volume, that many higher and more important 
precepts, both of the science and the art, have not been elaborated in an equally 
familiar manner. ‘Two or three pages upon the duties which concern rather 
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the nurse than surgeon although too often devolving on the latter, may hence 
be neither inappropriate nor detrimental to the proper objects of the work; 
but they do not in any degree compensate for such condensations as that, for 
instance, of the diagnosis, prognosis and treatment of fractures of the cra- 
nium within little over a single page! No one, we suspect, could learn, from 
the extremely slight sketch of the latter vitally important questions submitted 
by our author, how to recognize a fracture of the cranium in its true nature 
and extent, or what to do for it when recognized. 

We have neither time nor inclination to follow Dr. Smith in many of his 
propositions in the introductory and other portions of this part on fractures 
and luxations, although, as he evidently feels at home, the individualities are 
correspondingly numerous and striking. We cannot, however, leave his 
chapter on “ Fractures in General” without adverting, for a moment, to the 
admonition volunteered to Mr. Paget, as the apostle of the established school 
of surgical pathology, in respect to “provisional” or “ensheathing” callus. 
The latter designation is graciously approved as preferable to the former, but 
the venerable doctrine of our author’s student days is not to be lightly laid 
aside, and he insists upon the two forms of definitive and provisional bony 
union, of Dupuytren, as “ yet recognized to a considerable extent” by surgeons, 
the researches and the testimony of the best surgical minds of the age to the 
contrary notwithstanding! The manner in which, at the present stage of the 
investigation, he hazards the unsustained assertion that “ personal observation 
induces me to think that Mr. Paget’s first opinion on this point will not be 
maintained by him on further and more extended observation” is not likely 
to advance his own reputation for scientific accuracy or judgment. 

In regard to fractures of the ribs, nothing is said of the frequent intoler- 
ance of the bandage around the chest, which every surgeon who applies it 
must, from time to time, encounter and submit to in the course of practice ; 
nor is any mention made of the efficient and comfortable dressing of adhesive 
strips applied only upon the affected side, which has, in many hands, of late 
years nearly superseded the old fashioned circular constriction. 

The prognosis of fracture of the clavicle, he tells us, “is generally favour- 
able, if proper means are employed to keep the fragments in position, and 
perfect cures, without deformity of the level of the shoulders, can gene- 
rally be obtained by proper attention. Such results have been so frequently 
noticed as to leave no doubt on this point in the minds of many, though 
sometimes such good cures have not been made.” (P. 357.) This is too vague 
a proposition to be worthy of note in a scientific treatise; but as it is an ex- 
pression of opinion addressed especially to students and inexperienced prac- 
titioners, we must suppose that he means his pupils to understand that they 
are to promise and to expect, by obeying his directions, to obtain, under ordi- 
nary circumstances, what he subsequently describes as “not only perfect 
union of the fragments, but union without angularity or any deformity.” In 
this assertion he is in direct contradiction with many surgeons of great expe- 
rience and high authority. Among these no one commands the confidence of 
the profession more decidedly and deservedly than Professor Frank H. Ham- 
ilton, of Buffalo, New York, whose valuable report “On Deformities after 
Fractures,” published in Vol. VIII. of the Transactions of the American 
Medical Association, contains the fullest and most incontrovertible array of 
tabulated and specified cases hitherto recorded in relation to this question. 
Yet Dr. Smith makes not the slightest allusion, except by implication, to this 
standard document, and ignores alike the laborious researches and the posi- 
tive results of its able and indefatigable author, as well as the repeatedly ex- 
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pressed experience of some of the most enlightened and skilful surgeons of 
the world! We doubt not that, under our author’s skilful management, and 
that of the hospital surgeons of Philadelphia, as fair an average of cures has 
been attained as need be hoped for; still we have reason to suspect that here, 
as elsewhere, the exceptions have been quite numerous enough to afford a 
positive refutation to the merely negative dictum so confidently reannounced. 

Speaking of the treatment of fractures of the patella, he eulogizes the 
splint employed by Dorsey, and expresses his belief that “there is perhaps 
only one mode by which the fracture can be kept more thoroughly in position, 
and that is the plan of Malgaigne.” This latter surgeon is described as 
hooking “two little iron clamps into the fragments,’ which are then approxi- 
mated by means of a screw, and in this way succeed generally in effecting 
osseous union. Dr. Smith naturally enough objects to this apparatus as pro- 
bably painful and irritating. We allude to it only for the purpose of remark- 
ing that Malgaigne’s practice is to introduce the points of his instrument into 
the tendon above and below the respective fragments, and that in his hands 
there cannot be any penetration of the bone or wounding of the joint. 

Our author further informs his readers that “very good cures have also 
been accomplished in these cases by the use of strips of sticking plaster, a 
dressing which was many years since considered applicable to compound frac- 
tures, or to fractures combined with wounds in the region of the knee, as it at 
the same time served as a dressing to the fracture and as a means cf closing 
the wound.” He then describes the application of a succession of long strips 
embracing the joint obliquely in two sets, so as to draw upwards and down- 
wards on the respective fragments, and overlapping each other so as to en- 
velop the entire joint. This dressing is combined with the ordinary spiral 
bandage of the whole limb, and a posterior splint or the single inclined plane. 
It is an injuriously constricting, and, on many accounts, objectionable appli- 
cation of the plaster—especially in case of wounds or compound fractures— 
and altogether unlike the efficient and simple arrangement recommended by 
Dr. Neill. Our author evidently does not understand the latter, for he con- 
cludes a tedious series of directions for the complicated wrapping of adhesive 
strips, above briefly described, by erroneously stating, that “in the Penn- 
sylvania Hospital of Philadelphia, it has been frequently applied to simple 
fracture with satisfactory results—attention having been called to it by Dr. 
John Neill.” (P. 425.) 

Many other questionable passages in the part on fractures, before as weil 
as after the above, occur to us as equally open to exception; but we gladly 
pass them over, and stop for a moment at the final section only: that on 
“ pseudarthrosis or ununited fracture.” 

At the close of an incomplete and very brief enumeration of the modes of 
local treatment practised for the removal of different forms of this infirmity— 
constitutional adjuvants and some of the best local measures being wholly 
unnoticed—he mentions the expedient of Dieffenbach, “ who drilled holes in 
the extremity of the bones, and, inserting little pegs of ivory, kept them there 
until such an amount of inflammation was produced as resulted in union.” 
He then informs us that “Dr. Brainard, of Chicago, has also proposed to drill 
a number of holes in the end of the bone with an awl, with the same view.” 
Next we are told, by way of a practical estimate, that “in order to make use 
of any of these modes of treatment, it becomes necessary that the patient 
should, for a long time, retain the recumbent position; whilst he is exposed 
to the risks of the creation of a compound fracture, in which suppuration 
may take place,” and more words to the same effect. We need not take the 
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time to show how little these objections can apply to some of the best esta- 
blished preliminary methods, which he has obscurely represented and jumbled 
up with vastly more difficult and dangerous procedures. This cavalicr mode 
of slurring over the ingenious and comparatively simple subcutaneous ope- 
ration of his countryman, Dr. Brainard, is especially unfortunate in a text-book 
addressed to American students. It is hard to conceive how any teucher of 
surgery in this country could mistake a tested improvement, which was the 
subject of a prize essay in so recent a volume as the seventh of the 7rans- 
actions of the American Medical Association, for a mere proposition in imita- 
tion of the more serious and very different, although admirable, operation 
of the Prussian master. The most hasty examination of that prize essay and 
of its excellent illustrations would have convinced him, not only of the dis- 
similarity of the two operations, but of the success which had attended the 
performance of the Dr. Brainard’s method in at least seven cases. 

This number of cases happens to be just the same as Dr. Smith himself 
brings forward in favour of a plan and a contrivance which he seems to cherish 
as the creature of his own invention, and for the sake of which he is inclined 
to sweep away all other kinds of treatment. 

“With a view of avoiding these dangers,” he remarks in reference to the 
objections already cited, “I some time since called the attention of the profes- 
sion (Am. Journ. Med. Sci., vol. xxiv., N.S., p. 102, Jan., 1855) to an appa- 
ratus consisting of an artificial limb (Figs. 169, 170), which formed a complete 
casing for the affected member, and by means of which union was hastened, 
and a tolerable amount of usefulness at once obtained in any limb affected 
with false-joint.”” The paper here alluded to was extracted from the American 
Journal, and extensively circulated as “ A New Plan for treating Ununited 
Fractures,” and is so announced in the report on medical literature in the 
American Transactions for 1856. 

We suspect that few surgeons of any standing in the last half century have 
not been more or less familiar with this new plan, in all its essential features, 
as one of the most obvious and the earliest of the preludes to more decided 
remedies. We shall not dwell upon the particular stage and form of lesion, 
including constitutional defects, which alone have been regarded as amenable 
to the combination of pressure with due retention of the fragments and regu- 
lated exercise descanted on by Dr. Smith. We must, however, be allowed to 
say that Cooper's Surgical Dictionary or Velpeau’s Operative Medicine, with- 
out reference to more original authorities, might have satisfied him that the 
principles and practice of his favourite treatment date back almost, if not 
quite, a hundred years; and that, ever since the time of White, in 1760, they 
have been applied and recommended in various ways, but ever with discrimi- 
nating adaptation to the nature of the case, by the most eminent surgeons of 
the day. 

We are pleased to find that he does due honor to the flexion method of re- 
ducing certain dislocations of the femur, introduced by Dr. Reid; and that in 
drawing a very favourable contrast between it and the ordinary process, he 
does not forget to award the merit of at least restoring and systematizing the 
invention, to its American author. Some notice of the observations of Dr. 
Markoe, of the New York Hospital, as to the danger in certain cases of pro- 
ducing fracture and other mischief in the manceuvres practised with Reid’s 
operation, and the precautions consequently enjoined, would have been an 
important addition to the lesson on this interesting subject. 

The concluding chapter of Part Sixth treats, in four sections, of diseases 
of the joints, and includes under this head “sprains,” “arthritis or white 
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swelling,” “‘anchylosis” and “morbus coxarius.” Of these topics, sprains and 
morbus coxarius enjoy the lion’s share of space. We regret to see that the 
section on the latter, which is otherwise a useful summary, is burdened with 
an unnecessary attack upon the views of Dr. March, of Albany, “advanced” 
in the American J'ransactions (Vol. VI.), as to the rarity of “spontaneous 
dislocation of the hip as purely the result of morbid action unaided by 
superadded violence.” Although he tells us that “this distinguished 
surgeon” arrived at his conclusion “after taking considerable trouble in in- 
vestigating the subject, and even visiting Europe,” he nevertheless imagines 
that the “correctness” of the conclusion of Dr. March, thus laboriously sought 
and reached, “can be best disproved by an examination of the specimens, 
from some of which the accompanying cuts are taken (Figs. 208, 209, 210, 
and 211)!” (P. 554.) “ Various preparations,” he subsequently says, “ ex- 
hibiting the frequency of this luxation of the femur as a result of hip disease, 
are in my cabinet, as well as elsewhere, and show that there are many facts 
to militate against Dr. March’s opinion.” It is not our purpose to take either 
side in this debate, but we must wait for stronger evidence than the dictum 
just announced, even though accompanied with its vouchers in the shape of 
the four diminutive and not very graphic wood-cuts of cleaned and dried 
cabinet specimens, before we yield our confidence in the more definite expe- 
rience of the Albany professor. 

“ Affections of the Eyeball and its Appendages,” “‘ Diseases of the Ear,” 
“ Affections of the Nose and its Cavities,” ‘“‘ Affections of the Throat and 
Neck,” come next in order, and are rapidly disposed of in four parts and 
some seventy-seven pages. These are followed by Part XII., on “ Hernia,” 
in fifteen pages; Part XIII., on “ Diseases of the Genital Organs” (in a 
strangely confused and unequal series of sections on venereal diseases and 
their sequel, together with a whole chapter on Spermatorrhea) ; Part XTV., 
on “Stone and Gravel,” in eleven pages and a half; Part XV., on “ Affec- 
tions of the Testicle and Cord” (hydrocele, heematocele, varicocele, and 
spermatocele, in nearly eight pages, and tubercles of the testis in over ten 
pages, most of these latter being a mere reprint from an article published 
sixteen years ago); Part XVI., on “ Affections of the Anus and Rectum,” in 
nineteen pages; Part XVII., on “ Aneurism,” in twenty pages (of which 
about ten lines are devoted to aneurismal varix, about seven lines, with an 
illustration, to varicose aneurism, and twelve lines to aneurism by anasto- 
mosis); and Part XVIII., on “ Affections of the Extremities,” including 
paronychia, enlarged bursee, varicose veins, and club-foot. 

We confine ourselves to the above hurried outline of the contents of the 
last eight parts, not that they are less interesting in their topics, or that there 
is not something to commend and much to criticize; but because the reader, 
whose patience and perseverance have carried him thus far in following our 
review, must be as weary of his labour as we are of ours, and deserves a re- 
lease from further durance with the least possible delay. 

The task of the critic was never more irksome and unpalatable to us than on 
the present occasion ; while, for obvious reasons, it could rarely be more impe- 
rative. In scrutinizing the claims of the work of Dr. Smith upon the confi- 
dence of preceptors, pupils, and practitioners as a systematic guide book, we 
have felt bound rather to dwell upon its bad points than its good ones; since 
the latter, by the mischief they may do or the good they leave undone, can 
neither be counterbalanced nor counteracted by any healing virtue in the 
former. Whether a work emanating from the oldest medical seminary in the 
country—with one exception still the largest in the numbers of its classes— 
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is to be indorsed and recommended as a comprehensive and reliable instructor, 
while tainted with the frivolities and disabilities—not to say heresies—which 
have here been briefly pointed out, our readers may determine for themselves. 
We have endeavoured to discharge a most unpleasant duty towards the sci- 
entific bearing of his work, and, were it proper, should willingly leave our 
author without comment on its literary aspect. 

Much less, perhaps, may be expected of this kind of merit in a practical 
or scientific treatise addressed to experts; but in a text-book prepared espe- 
cially for learners, accuracy, perspicuity, and a certain amount of elegance 
and force of style, are indispensable requisites. Unfortunately, the lack 
of each of these qualities is sufficiently apparent in the extracts already 
submitted to our readers. Confusion of language as well as of ideas, awk- 
ward phraseology and general absence of precision in descriptions and direc- 
tions, are more or less prominent characteristics of every chapter in the book. 
Another serious blemish which is particularly reprehensible in a class-book, 
is an unusually careless habit of misspelling and misquoting familiar pro- 
per names. Thus Heister and Miller are both quoted as “of England ;” 
and Hennen, Hind, Macartney, and Desault are invariably written Henen, 
Hines, McCartney, and Dessault! The stereotyped excuse of press of other 
occupation, offered in the preface, affords no adequate apology for errors of 
this kind. Want of time and opportunity to make a better one may readily 
account for the defects of any ill-digested specimen of authorship; it is one 
of the worst of reasons for imposing such abortion on the public—above all for 
purposes of teaching, and with the indorsement of a professor. 

The duty of the publishers has been, as usual, well performed. The book 
is printed on good paper; and the illustrations, although often inappropriately 
and inconveniently large, are generally sufliciently well engraved. 





Art. XVIII.—An Exposition of the Signs and Symptoms of Preqnency, with 
some other papers on subjects connected with Midwifery. By W. ¥. Mont- 
Gcomery, A. M., M.D., &. &. Second edition. London, 1856. 


Tue present edition of Dr. Montgomery’s classical monograph is somewhat 
enlarged, and has undergone, as the author informs us, so thorough a revision 
that it may almost be regarded as a new work. A sufficient quantity of 
material has certainly accumulated since 1837, the date of the previous edition, 
to supply many additional facts of importance to a work intended to represent 
the actual state of our knowledge on the subject of which it treats. The por- 
tions of the work which have been more particularly enlarged are the pre- 
liminary chapter on the state of the female system during pregnancy, that 
devoted to obstetrie auscultation, to the diagnosis of spurious or simulated 
pregnancy, the normal duration of human gestation, the examination of the 
body after death for the purpose of detecting pregnancy, and the essay on the 
spontaneous amputation of the foetal limbs in utero, 

The first chapter, devoted to “General Observations on the State of the 
Female System during Pregnancy,” is introduced for the purpose of enabling 
the reader to appreciate more fully the description of the individual signs of 
pregnaucy subsequently given. It is in this chapter that Dr. Montgomery 














106 Reviews. [Jan. 





touches upon the very interesting question how far mental and moral im- 
pressions made upon the mother during pregnancy can induce injuries or 
deformities of the foetus. The popular notion that the influence upon the 
child of such mental and moral impressions is very great, though altogether 
disregarded by some physicians as unfounded, is, we think, admitted by the 
best authorities at the present day as having a great deal of evidence in its 
support. The facts upon which it is based, though often exaggerated and 
distorted by the popular love of the marvellous, and though sometimes appa- 
rently quite inexplicable on ordinary physiological principles, do nevertheless 
certainly exist. Dr. Montgomery quotes several instances of this sort from 
other authorities, and gives the details of two which came under his own 
observation. In one of them the lady, while pregnant, objected to walking 
out for exercise as she was advised, for fear of meeting a cripple with deformed 
feet whose appearance was exceedingly repulsive to her, and who haunted that 
portion of the town through which she was most likely to walk; and when 
she was delivered, her child, which was premature, was found to have a pre- 
cisely similar malformation. In the other instance, a corresponding deformity 
of the hand was predicted by the mother, and attributed to her having seen 
the same thing accidentally in another infant when she had been but a short 
time pregnant. 

It seems probable, in fact, that in every case where the organization of the 
child is seriously affected through the sensibilities of the mother, the impres- 
sion must be made during the early periods of pregnancy. At tuat time, 
while the organs are in process of formation, while even the spinal column 
and the limbs are still imperfect, there is no difficulty in understanding how 
a severe shock to the nervous system of the mother should disturb or alto- 
gether arrest the development of any part of the fetus. If trifling mental 
and moral qualities, belonging to the mother, may be transmitted, as we know 
they are, to the infant, only to reappear, perhaps, after many years of growth 
and development, we certainly cannot deny the possibility of powerful nervous 
shocks exerting a direct influence on the foetus through its bodily organization. 
Even at a comparatively late period of pregnancy certain deformities, such as 
spina bifida, hare-lip, club-foot, &c., which are purely owing to a retarded or 
arrested development, may, without doubt, be produced in a similar way. 
The extravagances of the popular notion in this respect consist principally in 
fancied resemblances between the object which excited the alarm or disgust of 
the mother, and the mark which is afterwards found on the body of the child. 
A case once occurred under our own observation in which the child was born 
with a deficiency of the cranial cavity and bones, and in which the brain pro- 
truded as a soft, rounded, reddish mass on the top of the head (exancephale). 
The deformity was attributed, by the woman’s friends, to her having been 
struck by a ball thrown by a boy in play some time during her pregnancy ; 
and the protruding brain of the deformed foetus was averred to be “the very 
ball” by which the mother had been injured. To the same category we must 
refer stories of children being born with the snout of a pig, or masses dis- 
charged from the uterus resembling a tortoise or other reptile, on account of 
the mother having been previously frightened or shocked by the sight of these 
animals; and though such resemblances are usually altogether fanciful, there 
can yet be no doubt that the shock produced by a disagreeable sight in a sen- 
sitive female may affect so profoundly the uterus and its contents as to pro- 
duce serious deformity in the embryo. 

There is no necessity for supposing any mysterious or very unusual mode 
of action in either the nervous or vascular systems in order to account for such 
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an effect. We know very well how nervous impressions will disturb the cir- 
culation in the brain, the face, the lungs, &c.; and the uterine circulation is 
quite as easily influenced by similar causes, as we see every day in cases of 
amenorrhea, dysmenorrhea, &e. If a nervous shock may excite premature 
contraction in the muscular fibres of the pregnant uterus and produce abortion, 
it is certainly capable of disturbing the course of the circulation through the 
bloodvessels of the organ. But the fcetal circulation is dependent, to a great 
degree, on the maternal. Since the two sets of vessels are so closely entwined 
in the placenta, and since the foetal blood has here much the same relation to 
the maternal that the blood in the pulmonary capillaries has to the air in the 
air-vesicles, it will be liable to derangement from similar causes. If the cir- 
culation of air through the pulmonary tubes and vesicles is suspended, that of 
the blood through the capillaries comes to an end also. In the same way, 
whatever disturbs or arrests the circulation through the vessels of the mother 
must necessarily be liable to interfere with that in the ictal capillaries form- 
ing part of the placenta. And lastly, as the nutrition of the foetus is provided 
for wholly by the placenta, it will, of course, suffer immediately from any 
such disturbance of the placental circulation. The effect of this may be mani- 
fested in the general atrophy and death of the foetus; or, if the disturbing 
cause be slight, in the atrophy, or imperfect development of particular parts ; 
just as, in the adult, a morbid cause operating through the entire system, may 
be first or even exclusively manifested in some particular organ which is more 
sensitive to its influence than the others. It is easy to sec, therefore, that 
there is nothing inexplicable in the general fact that moral impressions acting 
on the mother may produce alterations, either local or general, in the foetus ; 
though there may be a difficulty of explaining the exact mode of operation in 
particular cases. 

Another, and much more singular fact, is discussed in the same chap- 
ter with the above, viz: that the foctus may exert a reciprocal influence 
upon the mother, so that some of the peculiarities of organization belonging 
to the male parent may be communicated, not only to the foetus, but through 
the foetus to the mother, by means of the placental circulation; and again by 
the mother transmitted to subsequent offspring by another male. He cites 
as examples the well-known instances of the Earl of Morton’s Arabian mare, 
which was covered by the quagga, when not only did “ the mule so begotten 
partake of the characters of the sire, but when the mare was subsequently 
submitted to an Arabian stallion, by whom she had three foals at different 
times, the first two continued to exhibit some of the distinctive peculiarities 
of the quagga, conjoined with the characters of the Arabian breed;” and, 
as another example, the “litter of pigs’ mentioned by Mr. Mayo, which 
“ resembled in colour a former litter by a wild boar.” 

It is undoubtedly in this way, if at all, that constitutional syphilis is com- 
municated by the male to the female. The taint is communicated, of course, 
to the ovum; and when the foetus, in the process of development, becomes 
connected with the uterine walls by a placenta, it may transmit to the blood 
of the mother the constitutional taint which it derived from the father. It 
is for this reason, apparently, that secondary syphilis cannot be communicated 
to the female by simple coition, but yet may be so communicated, provided 
coition is followed by conception. Whatever the true czplanation may be, 
however, the author vouches for the frequent occurrence of the fact. 

In the second chapter there is given a very useful classification of the seve- 
ral sources from which the signs and symptoms of pregnancy are to be drawn, 











108 Reviews. [Jan. 
and the various considerations by which we are to be guided in their applica- 
tion. These different sources of diagnosis are— 

First. “ Certain affections of the constitution, induced by pregnancy ;” 
such as suppression of the menses, nervous irritability, capriciousness of tem- 
per, erratic pains, dropsical effusions, &c. 

Second. Sympathies excited in other organs “in consequence of the irri- 
tation induced in the uterus;” such as the changes taking place in the mam- 
mary gland, the areola, vomiting, salivation, &c. 

Third. “ The altered condition of the uterus itself,” including its enlarge- 
ment and rise into the abdomen, with the effacement and protrusion of the 
umbilicus, the alterations of the cervix uteri, the purple colour of the 
vagina, &c. 

Fourth. “The contents of the uterus so enlarged,” and the signs derived 
directly therefrom; as the movements of the foetus, its repercussion or ballotte- 
ment, the sounds of the fcetal heart, and the placental souffle. 

Fifth. “ Certain organized substances” which may be discharged from the 
uterus and subjected afterward to examination, such as moles, hydatids, mem- 
branes, &c., which may settle the question of pregnancy by being recognized 
as the products of conception—and, 

Sixth. A post-mortem examination of the uterus and its appendages, which 
may be undertaken with a view to decide the question of pregnancy, either 
before or at various intervals after delivery has taken place. 


“ Now, it is quite obvious,” says Dr. Montgomery, “ that of the signs thus 


enumerated, some are of a kind much more decisive than others, and in 
this respect, I think we may very conveniently divide them into three classes; 
considering the first and second groups as Presumptive, the third as Pro- 
bable, and the fourth, fifth, and sixth as Unegquivocal. Many of the sym- 
pathies included in the first class are not necessarily the result of pregnancy 
only, as their specific cause, but may arise equally from the uterine irritation, 
which is common to that and other conditions of the female system, and 
hence one great source of deception and error; while, on the other hand, 
conception is, occasionally, productive of so little disturbance or alteration 
in the exercise of the several functions usually affected, that one of our 
principal guides in forming an opinion is unavailable. And again, concep- 
tion sometimes occurs when the system has been already in a state of 
disease, which, by the derangement previously produced, will prevent the pos- 
sibility of judging from the absence or presence of those indications to which 
we refer in ordinary cases, as happened in the instance of E. G., to be related 
hereafter, who was labouring under disease of the heart, and had the cata- 
menia suppressed two whole years, when she conceived.” 

The value of the above signs, moreover, is to be estimated according to 
certain considerations which are essential to a correct diagnosis. These con- 
siderations are as follows :— 

‘1st. The interval at which they have appeared, after the supposed time of 
conception. 

2d. The order, or succession, in which they have presented themselves. 

3d. Their value, as certain and unequivocal, or as uncertain and equivocal, 

Ath. Their correspondence with each other. 

5th. The length of time they may have been in existence.” 

It is evident that the interval which elapses after the supposed time of 
conception, as well as the order in which the symptoms appear, may make 
a vast difference in their value and signification; as, for example, where the 
enlargement of the abdomen is perceptible in less than a month, or, on the 
other hand, does not show itself till seven or eight months have elapsed. In 
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each instance the symptom loses its significance, so far as pregnancy is con- 
cerned, in consequence of appearing either too early or too late. And again— 
suppressed menstruation, morning sickness, mammary development, and en- 
largement of the abdomen, occurring successively, point very strongly to 
pregnancy; but if their order be reversed, the enlargement of the abdomen 
appearing first, and the suppression of the menses last, they are in all proba- 
bility dependent on some other cause. 

The diagnosis of pregnancy is nearly always to be made up, especially 
during the first half of the period, by the collation of many separate signs, 
any one of which may be equivocal if taken by itself; but all of which, when 
simultaneously present and corresponding with each other, may amount to 
almost positive certainty. 

There are, as the author remarks, only three phenomena that can be called, 
by themselves, certain or unequivocal symptoms of pregnancy. These 
are— 

First. Active movements of the child, unequivocally felt by another ; 

Second. Its presence in utero, ascertained by ballottement; and 

Third. The pulsations of the foetal heart. 


‘If any one of these be ascertained,” he says, ‘‘ beyond doubt, it settles the 
question ; but then, we must remember, that they are decisive only on the 
positive, or affirmative side; if certainly recognized, pregnancy is indisputably 
proved, but their absence, or rather our not being able to discover them, would 
be no proof that pregnancy did not exist.” 


In speaking of suppression of the menses as an element in our diagnosis, 
the author mentions various instances to show that it is not, by any means, a 
positive sign of pregnancy. For not only may suppression be owing to other 
causes than pregnancy; but even an habitual amenorrhcea does not necessarily 
prevent conception taking place, provided the woman be otherwise healthy. 
In one instance which fell under the author’s own observation, the lady was 
pregnant for the fourth time, and yet had never menstruated since her first 
confinement, five years previously. In another case, the patient had had six 
children in nine years, and yet had never once menstruated during the whole 
of that period. Such cases as these, many of which have been noticed by 
other observers, show that a periodical discharge of blood is certainly not 
necessary to fecundity. For, properly speaking, this discharge does not con- 
stitute the essential part of the menstrual process, but is rather an external 
symptom of the more important changes taking place in the ovary. And if 
the ovum come to maturity and be discharged from the ovary, it may, of 
course, be fecundated and developed, though its usual accompaniment of an 
external flow may be wanting. 

The opposite condition, in which the menses continue during the early part 
of pregnancy, is probably somewhat niore rare. The author speaks of seve- 
ral instances within his knowledge in which menstruation recurred once after 
conception, and quotes other authorities to show that it may show itself more 
than once, and has even been known to return, at its ordinary intervals, dur- 
ing the entire period of gestation. It appears from these instances that men- 
strual suppression, though the first symptom of pregnancy, is, taken by itself, 
one of the least positive, and may mislead us in either direction, if we rely 
upon it exclusively. Nausea and vomiting, salivation, the enlargement and 
increased sensibility of the mamme, are also shown to be valuable as signs 
of pregnancy only when taken in connection with other symptoms, and in 
the absence of any other obvious exciting cause. 

The condition of the mammary areola in pregnancy is a sign which has 
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been so thoroughly studied and described by Dr. Montgomery, that it may 
almost be regarded as a discovery of his. The elegant series of coloured 
engravings which accompany the present work, showing the progressive de- 
velopment of the areola in the third, fifth, seventh, and ninth months, were 
taken from the second pregnancy of the same’ patient that furnished a similar 
series for the first edition; and beside them the author has given a drawing 
of the areola of an albino in the seventh month of her first pregnancy, in 
which all the usual characters of the areola are present, except that its colour 
is of a clear pink instead of the brown tinge which is seen in females of the 
ordinary complexion. The colour alone is not in any case, according to Dr. 
M., to be regarded as decisively characteristic; the more peculiar and reliable 
changes being the tumefaction and unusual moisture of the skin, the deve- 
lopment of the mucous follicles about the nipple, and more particularly a 
peculiar mottled or spotted appearance, which seems to be regarded by the 
author as the most decisive of all. His description of these signs is so 
graphic and lucid, that we cannot do better than to transcribe a part of it. 


“In the centre of the coloured circle,” he says, “the nipple is observed, par- 
taking of the altered colour of the part, and appearing turgid and prominent, 
its apex being, more or less, covered with little branny scales, produced by the 
drying of a sero-lactescent fluid which oozes from the part, and a drop or two 
of which may, in general, be pressed out by the fingers; while the surface of 
the areola, especially that part of it which lies more immediately around the 
hase of the nipple, is studded over and rendered unequal by the prominence 
of the glandular follicles, which, varying in number from twelve to twenty, 
project, from the sixteenth to the eighth of an inch; and, lastly, the integu- 
ment covering the part appears a little raised, turgescent, softer, and more 
moist than that which surrounds it, while on both, there are to be observed at 
this period, especially in women of dark hair and eyes. numerous round spots, 
or small mottled patches of a whitish colour, scattered over the outer part of 
the areola, and for about an inch or more all round, presenting an appearance, 
as if the colour had been discharged by a shower of drops falling on the part. 
Dubois, referring to this appearance, as described by me, and often noticed by 
himself, applies to it the designation of secondary areola. I have not seen this 
appearance earlier than the fifth month ; but, towards the end of pregnancy, it 
is very remarkable, and constitutes a strikingly distinctive character, exclusively 
resulting from pregnancy: the breasts themselves are, at the same time, gene- 
rally full and firm, at least more so than was natural to the person previously, 
though to this I shall have occasion to notice exceptions; and venous trunks 
of considerable size are perceived ramifying over their surface, and sending 
branches towards the disk of the areola, which several of them traverse : along 
with these vessels, the breasts not unfrequently exhibit, about the fifth or sixth 
month, and afterwards, a number of shining, whitish, almost silvery lines, like 
cracks; these are most perceptible in women who, having had before concep- 
tion very little mammary development, have the breasts much and quickly 
enlarged after becoming pregnant.” 


Like many other signs of pregnancy, however, the areola, though very 
distinctive when it exists, is not equally valuable as a negative sign; since, 
owing to imperfect development or a want of sensibility in the mamma, it 
may be slightly marked, or altogether absent, though conception have taken 
place and pregnancy be even considerably advanced. Another important 
circumstance, too, is to be considered in examining the breasts for this pur- 
pose; viz., that the deepened colour of the areola, as well as the “ whitish, 
silvery lines,” already spoken of, may remain more or less distinctly marked 
after delivery, and may even become permanent; so that they may be really 
the signs, not of a present, but of a previous pregnancy. These peculiarities, 
however, should not be regarded as diminishing the value of the symptom, 
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but only as requiring that judgment in their observation and application 
which is so necessary to the medical man in every species of diagnosis. 

The dusky hue of the vagina, first proposed as a test of pregnancy by Pro- 
fessor Kluge of Berlin, and by M. Jacquemin, of Paris, is spoken of at some 
length. In the previous editiow of Dr. M.’s book he did not express any 
decided opinion as to the value of this sign, owing to the rare opportunities 
presented in English practice for making an ocular vaginal examination, unless 
in cases where some morbid condition of the parts is known or suspected to 
exist. Since then, however, he has had, as he says, very ample means of 
observation on this point; and the results of his more extended experience 
lead him to regard the vaginal discoloration as a very valuable diagnostic 
mark. He states, indeed, that “in every instance, without a single excep- 
tion, in which he found this appearance distinctly marked, pregnancy coex- 
isted.” One remarkable instance, illustrative of its value, is mentioned at 
page 245, in which the colour was “ unusually well marked at the fourth 
month, but at six months had entirely disappeared; the ovum having been 
in the mean time blighted.” 

Among the accidental conditions accompanying pregnancy, and more or 
less characteristic of it, are mentioned alterations in the temper, imagination, 
or even in the judgment; an unnatural, excessive, or depraved appetite, and 
those singular caprices sometimes observed, which are termed by the common 
people “ longings.”” The vulgar notion with regard to these longings is that 
they must be gratified; and that if they are not, some harm will be likely to 
follow either to the mother or child, or both. Dr. M., however, regards 
them as more liable to do injury when freely indulged, than when restrained 
within moderate limits. It seems, indeed, no more than reasonable to believe, 
that such unnatural practices as eating freely of chalk, cloves, cinders, bog- 
wood, &c., should have an injurious tendency during gestation, as they cer- 
tainly would in the unimpregnated condition. Still, it appears to us as 
straining probabilities too much to regard the injury to the child, in every 
instance, as directly dependent on the capricious habits of the mother; as, 
for instance, where a fungus heematodes in the infant (page 281) is attributed, 
by implication, to the mother having been in the habit of eating brown paper. 
The capricious appetite is more probably only one symptom of that morbid 
internal condition of the female system, of which the disease of the foetus is 
also a consequence. 

With regard to that peculiar ingredient of the urine termed Ayestein, of 
which so much was said at one time, Dr. Montgomery adds his testimony to 
that of most others who have examined the matter with care, and comes to 
the conclusion that its presence or absence is quite unreliable as a test of 
pregnancy. 

“In some of the specimens of urine,” he says (page 305), “from cases of 
undoubted pregnancy, the peculiar changes did not manifest themselves; in 
other cases, where pregnancy did not exist, appearances were observed so like 
those supposed to indicate that state, that I confess I could not discriminate 
between them.” 


The pellicle which forms, in some instances, on the urine of pregnant 
women, and which was supposed to be characteristic of their condition, does 
not, indeed, contain any peculiar animal substances beyond those produced 
by the decomposition of the mucous ingredients, which are always present in 
larger or smaller quantity. It consists, as is now very generally acknowledged, 
only of abundant crystals of the triple phosphate, entangled in a mass of con- 
fervoid growths and vibriones. The phosphatic crystals owe their formation 
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to the rapid alkaline fermentation of the urine; and the somfervee and 
vibriones find a ready growth in the decomposing animal! subsiances of the 
secretion. Any urine, therefore, which easily undergoes the alkaline fer- 
mentation, and which contains, at the same time, rather more mucous or 
other albuminoid ingredients than usual, may present the kyestein-pellicle, 
and evolve beside, as we have also had occasion to observe, 2 more or less 
distinctly marked cheesy odour. This appearance must, therefore, we think, 
be abandoned as an indication of pregnancy. 

In the thirteenth chapter, the characters of the corpus luteum, as a mark 
of pregnancy, are described at greater length thau in the former edition. 
The author recognizes fully the existence of two kinds of corpora lutea; those, 
viz., which are the effect of ordinary menstruation, and those which result 
from the establishment of pregnancy. The difference between them, now 
we believe universally acknowledged, is given in a series of statements, one 
of which indeed comprises, in a condensed form, but in general terms, the 
entire distinction between the two kinds of bodies. 


‘‘The corpus luteum of menstruation,” he says (page 487), “within one or 
two months passes rapidly into a state of atrophy and decay; whereas that of 
pregnancy continues to be developed, and to acquire greater firmness and more 
perfect organization, during more than the first half of the period of ges- 
tation. 


The author regards, therefore, the corpus luteum which results from preg- 
nancy as having entirely peculiar and distinctive characters; and as furnish- 
ing, by its presence or absence, a positive means of diagnosis. We presume 
that this fact is now so generally acknowledged as hardly to be disputed by 
any one; though at the period of the first edition of the Signs and Symp- 
toms of Pregnancy, authorities were very nearly equally divided on that 
point. There are one or two minor particulars, however, in which Dr. Mont- 
gomery is at variance, we should judge, with the majority of observers at the 
present time. The greater number of physiologists and obstetricians, on the 
Continent, at least, regard the rupture of a Graafian vesicle, with the dis- 
charge of an ovum and the subsequent formation of a corpus luteum, as so 
many constant, regular, and integral parts of the process of menstruation ; so 
that there are to be found, except in cases of disease, only two different kinds 
of yellow bodies in the ovary, viz: those of menstruation and those of preg- 
nancy; the differences between them being wholly owing to the difference in 
the rapidity of their development and subsequent atrophy. Dr. Montgomery, 
however, does not allow this to its full extent. Like some other English 
writers, he thinks the Graafian vesicle becomes regularly tumefied at each 
menstrual period, and in many instances is ruptured and discharges the egg ; 
but that the process is not constant, and is “ by no means always” followed 
by the formation of a corpus luteum. 


“If corpora lutea were formed,” he says (page 479), “at every menstrual 
period, we could not open the ovary of any healthy young woman in the habit 
of menstruating regularly without discovering more than one, perhaps several, 
of these structures, a thing which everybody knows does not happen. That 
such changes in the ovary do, almost constantly, accompany the periods of 
heat, or cestruation in the lower animals, giving rise to the formation of cor- 
pora lutea of considerable size and'perfection of structure, is proved by numerous 
observations, of the accuracy of which we cannot doubt; but with regard to 
women, it is otherwise, and any such assertion can only be made of them with 
far greater limitations; for in them, owing probably to the less intense excite- 
ment of the generative apparatus, the ovum is oftentimes not extruded at the 
menstrual period, and the corpus luteum may not be produced at all; or if 
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formed, is less substantial; and here I would deprecate a course too often pur- 
sued in matters such as we are now considering, namely, that of applying un- 
reservedly to the human female, analogies drawn from facts ascertained in the 
lower animals,” 


We cannot but think, notwith8tanding the doubts expressed by the author, 
that the evidence of the constant formation of corpora lutea at the menstrual 
epoch is now quite satisfactory. It cannot be denied, as Dr. Montgomery him- 
self says, that it takes place always in the lower animals; and though, as he 
very justly remarks, it is quite improper to apply physiological analogies drawn 
from the lower animals to the human species in an unreserved manner, still, 
there are instances in which the resemblance may be so close in all essential 
points as to establish at least probabilities of the strongest kind. That seems 
to us to be the case here. At every return of the period of heat or eestruation 
in the lower animals, together with the congestion, swelling, increased secretion, 
and more or less abundant hemorrhage which takes place in the uterus and 
adjacent parts, we know that a Graafian vesicle ruptures and a corpus luteum 
forms in the ovary. In the human female, the menstrual period 7s the period 
of cestruation; and, as the rupture of the vesicle is the essential part of this 
process in the lower animals, to which the uterine congestion, hypersecretion, 
and hemorrhage are only accessories, we certainly have, so far, grima facie 
evidence that it takes place also in the human female at menstruation. There 
is plenty of direct evidence, moreover, to show that it very frequently does so; 
and the only difficulty that Dr. Montgomery finds is in acknowledging that it 
does so always. If that were the case, he remarks, we should discover several 
corpora lutea whenever we opened the bodies of healthy young women in the 
habit of menstruating regularly; “a thing,” he says, “which, as everybody 
knows, does not happen.” 

The assertion contained in the last sentence we shouid be very much inclined 
to dispute. The menstrual function is well known to be an exceedingly sensi- 
tive one, and liable to be materially disturbed by even a few days’ illness; so 
that we cannot expect to find the normal ovarian changes present in most cases 
in which we are called upon to open the body. The opportunities of examining 
the ovaries of young women dead by accident or violence, while menstruation 
was recurring with regularity, are quite rare; but in those which have occurred 
we have abundant testimony that not only one, but many corpora lutea are pre- 
sent, in different stages of development and retrogression. The rapidity with 
which they become atrophied, however, provided pregnancy do not intervene, 
causes most of those which occur simultaneously in the ovaries to be so small 
and imperfect that they may be readily overlooked without a careful search, 
Still, we cannot doubt that they are there in all cases in which the menstrual 
process has been undisturbed, and may be discovered, if sought for. 

Dr. Montgomery also retains the opinion, expressed in his first edition, in 
opposition to that of De Baer and others, that the yellow matter of the corpus 
luteum is deposited between the two coats of the Graafian vesicle. Dissections 
of the corpus luteum in the cow and sheep, and also in the human female within 
the first three weeks of its formation, must, we think, convince any one that 
there is no second membrane lining the interior of the corpus luteum, but that 
its yellow wall is in immediate contact with the bloody or fibrinous coagulum 
which occupies the cavity of the ruptured vesicle. A mistake, in this respect, 
is only liable to occur during the middle or latter period of pregnancy, when 
the coagulum has grown colourless and dense by long-continued absorption. 
Dr. Montgomery refers, in this connection, to a drawing (Plate 2, Fig. 2) in 
the essay on the “Corpus Luteum of Menstruation and Pregnancy” published 
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in the Zransactions of the American Medical Association for 1851, in which, 
as he says, the corpus luteum is represented (p. 435) “with a central cavity, 
exhibiting a distinct white membrane, by which it is completely lined.” But 
this white membrane, as stated at the same time by the author of the essay 
referred to, was simply a “‘fibrinous mass;” while the relations of the central 
coagulum and the yellow wall were “the same as in all the corpora lutea pre- 
viously observed,” ¢.e. in immediate contact with each other, without any trace 
of an intervening membrane. The appearance alluded to was consequently 
nothing more than the remains of the hardened and bleached coagulum; and 
we feel confident that this will be found to be the real character of all such 
lining membranes found on the internal surface of the corpus luteum. 

On one other point we think Dr. Montgomery in error, viz: in regarding 
the yellow matter of the corpus luteum as taking part in the nutrition or de- 
velopment of the ovum, and as beginning to be formed before the rupture of 
the Graafian vesicle. If this yellow matter were really a source of nutrition 
for the ovarian ovum, or, as Négrier expresses it, a “kind of placenta for the 
germ,” it would be difficult to understand why its complete development should 
be delayed till long after the expulsion of the egg from the ovary; for no one 
pretends that its formation has proceeded further than its “commencement” 
at the time the egg leaves the Graafian vesicle. But we are confident that its 
production has not even commenced at this time, and that it does not begin 
until the vesicle is already ruptured and the egg discharged. We have had 
so many opportunities of observing the Graafian vesicle, both in the cow and 
sheep and in the human subject, not only prominent and ready to burst, but 
actually ruptured and collapsed, without any yellow deposit having yet been 
formed, that we can no longer entertain any doubt on this point. The oily 
deposit in the substance of the corpus luteum, to which that body owes its yel- 
low colour, so far from being intended as a source of nutritive supply, seems 
rather to be regarded as a simple process of fatty degeneration, which precedes 
the atrophy and disappearance of the corpus luteum, and which is altogether 
analogous to the fatty degeneration of the uterus after parturition. 

This fatty degeneration and reconstruction, or “involution” of the uterus, 
as it is called, has been fully described by Dr. R. Heschl, formerly first assist- 
ant to Prof. Rokitansky at Vienna, now Professor of Pathological Anatomy at 
the University at Cracow. His account is adopted by Dr. Montgomery, and 
furnishes a very valuable means of diagnosis in cases where the body is exa- 
mined after death in order to determine the question of a recent parturition. 
According to Prof. Heschl, the fatty degeneration in normal cases commences 
about the end of the first week, and soon becomes general. After the old 
muscular fibres have become thoroughly fatty, they disappear by absorption; 
and about the fourth week new fibres begin to be formed, which take their 
places. The entire renovation or reconstruction of the uterus is usually com- 
plete by the end of the second month. 

One of the most valuable and interesting chapters in Dr. Montgomery’s 
book (and they are ali eminently so) is that in which he treats of the “Spon- 
taneous Amputation of the Foetal Limbs in Utero.” This chapter has also 
been much enlarged since the first edition. It is illustrated with several finely 
executed wood-cuts, and gives an exceedingly complete and satisfactory account 
of those singular accidents to the foetus which have so often puzzled the pa- 
thologist and obstetrician. A portion of the chapter is devoted to a class of 
malformations which present, we believe, quite a new question in medical juris- 
prudence—those, namely, which resemble so closely, in their appearance, recent 
wounds or lacerations, as to be liable to excite suspicions of intentional muti- 
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lation. The peculiar character of these malformations is pointed out by Dr. 
Montgomery, and ample directions given to prevent a mistake in diagnosis. 
The chapter forms a very appropriate termination to a book unusually rich in 
practical suggestions. J. C. D. 





Art. XIX.—Traité Bxpérimental et Clinique d’ Auscultation appliquée a 
Pétude des Maladies du Poumon et du Cour. Par le Docteur J. H. 8S. 
Beau, Médecin de  Hépital Cochin, Agrégé Libre de la Faculté de Méde- 
cine de Paris, ete. ete. A Paris: Chez Baillitre, 1856. 8vo. pp. 628. 

Treatise, Experimental and Clinical, on Auscultation, as applied to the study 
of Diseases of the Lungs and Heart. By J. H. 8. Beauv, ete. 


THE author of this work is not a new candidate for distinction in the 
annals of medicine. Any one tolerably conversant with the current medical 
literature of France, for the last twenty years, must be familiar with the name 
of M. Beau, as connected with a variety of questions pertaining to clinical 
researches. Few observers, in fact, are more frequently referred to by the 
French medical writers during the period just mentioned ; but, if the recol- 
lections of the reader enable him to recall the scientific questions with which 
the name is associated, he cannot fail to be struck with the fact that, in 
general, writers have been accustomed to refer to the views of M. Beau, in 
order to dissent from or endeavour to refute them. Such, at all events, is the 
impression derived from our own reading of French medical works, and we 
have long since been led to expect, almost as a matter of course, whenever 
we meet with a citation of any of his opinions, to find that they are not in 
accordance with those of the author. 

From the work which we now propose to review, we learn that the previous 
contributions of M. Beau to medical literature, have consisted in communi- 
cations to the medical journals of Paris, and that they are, for the most part, 
contained in the Archives de Médecine. His articles have been numerous, 
falling but little short of fifty. Of this number, fifteen relate to diseases of 
the lungs and heart, being mainly devoted to questions pertaining, directly 
or indirectly, to auscultation as applied to the diagnosis of these diseases. The 
object of the present work is to reproduce and bring together the views con- 
tained in these fifteen memoirs, which have appeared, from time to time, 
during the last twenty years. 

The work is not designed to be a complete exposition of the principles 
and practice of auscultation, but mainly to present and advocate anew 
certain doctrines peculiar to the author, and opposed to those which are 
commonly received. This being professedly the scope and character of the 
work, we shall regard it, as a reviewer, in that light. We purpose to direct 
our attention chiefly to the more prominent of these peculiar doctrines, and 
to analyze, with a due regard to brevity, the claims which the author sets forth 
in their behalf. 

The author solicits of the readers of his work that they will, if possible, 
read it unbiassed by preconceived notions, and with the sole aim to discover 
the truth. He has a just appreciation, in the abstract, of the difficulty with 
which truth makes progress when opposed by settled convictions. What dis- 
coverer of new truth has not had abundant cause for impatience and dissatis- 
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faction at that principle of conservatism in the human mind which holds on 
with dogged tenacity to well-established error, fearful of novelty and innova- 
tion! There is, however, another phase of mental conservatism which may 
have presented itself less forcibly to the reflections of M. Beau—it is the 
pertinacity with which the mind adheres to its own creations. How seldom 
is it that the originator of new views is ever led to abandon them! How 
rare are the examples of authors who, publishing at diiferent epochs, ever 
acknowledge the errors contained in their previous works; on the contrary, 
is it not an almost stereotyped mode of expression for an author to say that 
further observation, or experience, or reflection have only served to confirm the 
correctness of the conclusions to which he has been heretofore committed ? 
If an assent to error involves an obstacle to the reception of new truth 
which is difficult to be overcome, how much greater is the prejudice in behalf 
of error when the latter has been not adopted but created by the mind which 
believes it to be true—the obstacle is then almost insuperable! We shall 
see whether the work before us furnishes occasions to illustrate most the tardi- 
ness with which scientific discoveries obtain credence, or the blind partiality 
which leads an author to continue to maintain, with zealous enthusiasm, pecu- 
liar doctrines that have been abundantly disproved. 

M. Beau divides his treatise into two parts: the first part treats of auscul- 
tation of the lungs, and the second of auscultation of the heart and vessels. 
One-third of the volume is devoted to the former, and the remaining two- 
thirds to the latter. Each part is subdivided into two sections: the first 
section treating of physical signs, and the second vf the different diseases, 
respectively, in their relations to these signs. We proceed to notice the 
portion of the work devoted to auscultation of the lungs. 

The vocal sounds, normal and abnormal, occupy but little space. They are 
disposed of in about four pages. As regards the mechanism of the vocal 
sounds heard over the chest in health and disease, the author recognizes the 
principles of reverberation and conduction only, making no reference to the 
theory of consonance advocated by Skoda. Under the head of the normal 
sounds, the only novel statement which we observe is, that when the voice is 
produced by an act of inspiration, which it is asserted can be done after some 
practice, the pulmonary resonance is much more marked than when words 
ure pronounced by an expiratory act. This fact we have not verified. Practi- 
cally, however, it cannot be made of much service, inasmuch as in the cases 
of disease which present themselves for examination, we shall not find that 
patients are prepared by the necessary practice to be able satisfactorily to 
reverse the habitual mode of speaking during expiration. 

Bronchophony and pectoriloquy are regarded merely as different degrees of 
resonance. This is the view taken by other authors; yet, certainly the dis- 
tinction in character between these two signs is sufficiently defined. In 
bronchophony the voice, in pectoriloquy the speech, is transmitted. Now, not 
only may the voice be abnormally loud and near the ear of the auscultator 
without any transmission of speech, or, in other words, an appreciation of 
articulated words, but the pectoriloquy may be complete without intensity of 
vocal reverberation. In short, pectoriloquy may exist without bronchophony, 
as well as the latter without the former. This distinction is not generally 
made by practitioners who employ, more or less, physical exploration, a fact 
not to be wondered at, since the same remark is applicable, for the most part, 
to authors treating specially of physical diagnosis. It must, however, be 


' A distinction, hardly less marked, exists between merely increased vocal reso- 
nance and bronchophony. In the former, the reverberation or resounding of the 
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admitted that the distinction, in a practical point of view, is much less im- 
portant than it would be, were it true, as was supposed by Laennec, that 
pectoriloquy is a diagnostic sign of a pulmonary cavity. M. Beau adds his 
testimony to that of others, to the occurrence of perfect transmission of speech 
in certain cases of pulmonary solidification. No mention is made of the 
transmission of whispered words, which, according to Walshe, is highly sig- 
nificant of an excavation. Our own observations, however, have led us to a 
different conclusion. In fact, we have oftener met with instances of solidifi- 
cation in which words spoken in whispers were transmitted, than with those 
in which ordinary pectoriloquy existed. 

Without discussing the mechanism of zegophony, the author states that it 
does not pertain exclusively to pleurisy, but occurs occasionally in pneumonia. 
The united testimony of different observers has sufficiently established the 
correctness of this statement. He states that the sign may be produced by 
compression of the bronchi or trachea. He has observed it twice in cases in 
which this compression arose from ancurism of the aorta. 

The respiratory sounds are considered at much greater length. Here we 
come to theoretical views which are peculiar, and on which he bestows consi- 
derable discussion. He embraces the normal respiratory sounds under the 
head of souffle glottique. In 1834, he submitted the theory that the tracheal, 
bronchial, cavernous, and vesicular respiratory sounds are all due to those pro- 
duced in the upper respiratory passages; viz., the nostrils, pharynx, and 
larynx.t Authors of works on physical exploration, in the mean time, have 
generally referred to this theory and devoted to it consideration sufficient, in 
their judgment, to disprove it, but. not enough to convince M. Beau of its 
incorrectness. So far from this, in 1840, he argued its merits in a paper 
contained in the Archives de Médecine; and, in the present treatise, he dis- 
cusses the point still more elaborately, and with undiminished zeal. 

This theory has found but few advocates. Dr. Spittal, of Edinburgh, has 
been its ablest supporter. Dr. Spittal, however, regards the sounds heard 
over the chest as laryngeal exclusively, and not guttural, as contended by M. 
Beau in his first publications. The latter, in the present treatise, appears to 
adopt the views of Dr. Spittal in this respect.? Dr. Spittal, availing himself 
of the three bronchial divisions of the trachea in the sheep, contrived an 
apparatus, by means of which he professed to demonstrate that the sounds 
emanating from the pulmonary vesicles are, in reality, produced in the larynx. 
Tv give an account of this apparatus would require too much space, and too 
tedious details. It is described and figured in the work before us. Such 
demonstrations are open to two important objections: 1. Artificial contrivances 
out of the body cannot be taken as representing the pulmonary organs in sit@ 
and in vital action; or, at all events, inferences drawn from+he former and 


voice is greater than in health; in the latter the voice is abnormally transmitted, that 
is, nearer the ear of the auscultator. Here, too, as in the case of bronchophony and 
pectoriloquy, the vocal resonance may be greatly increased without bronchophony, 
and vice versa. 

! M. Beau acknowledges his indebtedness for this theory to M. Chomel, who pro- 
pounded an inquiry in 1824 whether the respiratory sounds might not admit of such 
an explanation. M. Chomel, however, makes no reference to it in the last edition of 
his work on Pathology, issued during the present year. 

2 The author, however, is careful to claim that he has not deviated from his origi- 
nal views. He says the title bruit guttural was given rather to indicate the approx- 
imative than the actual seat of the sound. We should have not thought less of his 
impartiality had he evinced less tenacity in maintaining his consistency. However it 
may be in politics or morals, in science consistency is not always a jewel. 
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applied to the latter, are to be received with great caution. It is impossible 
for art to compass all the elements involved in the performance of respiration. 
We can never be certain either that nothing essential has been omitted, or 
that something giving rise to important modifications has not been superadded. 
In view of this objection, such experiments are only entitled to a certain 
degree of weight as corroborative proof in behalf of conclusions based on 
observations made on the living body. 2. Contrivances which are somewhat 
complicated, like the apparatus of Dr. Spittal, require too much trouble for 
the experiments to be repeated by many; and, hence, we have limited testi- 
mony as to the results. Now it is, alas! but too true, that with no other 
disposition than that of truth-seeking, a mind biassed in favour of certain 
views, is liable to judge, even in matters of plain observation, by impressions 
received through a distorted medium. Honesty of purpose, although a sine 
qua non, is not the only requisite for a faithful observer. Freedom from pre- 
convictions is hardly less essential. Here lies the secret of a large proportion 
of the false facts with which medical science abounds! 

Exclusive of Dr. Spittal’s experiments, on what does M. Beau base his 
theory? So far as the results of direct observation are concerned, mainly on 
the fact that when the sounds produced in the upper passages, ¢. e., chiefly at 
the glottis, are voluntarily suspended in respiration, the respiratory murmur 
ceases to be heard on auscultation, and per contra, the latter are developed in 
proportion as the former are intense. Now, in the first place, it is difficult, 
if not, indeed, impossible to determine by direct observation, this relation 
between the sounds produced at the glottis and those heard over the chest. 
Auscultation cannot be practised in both situations simultaneously, and every 
auscultator must be aware that the respiratory sounds are by no means uni- 
form as regards intensity with successive acts of respiration. They are con- 
stantly fluctuating in this respect. It is, therefore, evidently a theoretical 
assumption to say that when the vesicular murmur is feeble or absent, it is in 
consequence of a corresponding diminution or deficiency of a sound generated 
at the glottis. That, in general, the intensity of sound in these situations 
should correspond, is a rational inference from the fact that the force of the 
current of air, whether weak or strong, will affect equally the superior and 
inferior air-passages. It is difficult, indeed, to understand how the sounds at 
the glottis can be voluntarily repressed or suspended without, at the same time, 
diminishing the force of the current of air in the bronchial tubes and vesicles. 
The possibility of doing so, although assumed without discussion by M. Beau, 
certainly is questionable. But there is a mode in which observation may be 
made to bear upon this point; viz., by comparing, in different individuals, 
the relative intensity of the respiratory sounds in the larynx and over the 
chest. Is it found to bea rule that in persons with loud laryngeal respi- 
ration the vesicular murmur is also intense, and vice versa? This should be 
the case if the theory of M. Beau be correct. We happen to possess a col- 
lection of observations made on healthy persons in whom the sounds heard 
over the larynx, trachea, bronchi, and pulmonary organs were recorded, with- 
out any reference to this question. On referring to these notes, a rule of 
correspondence as regards the intensity of the sounds in the upper and lower 
passages, in habitual respiration is found not to hold good. If such a rule 
exists, the exceptions are so numerous as to disprove the dependence of the 
latter on the former. 

The characters which belong to the vesicular murmur, contrasted with those 
of the laryngo-tracheal respiration, it would seem, should alone suffice to dis- 
prove M. Beau’s theory. The laryngo-tracheal respiration embraces a sound 

















1857.] Beau, Auscultation in Diseases of Lungs and Heart. 119 


during inspiration and during expiration; the latter being more intense and 
prolonged than the former, if the respiratory acts are forced. The vesicular 
murmur very often consists solely of an inspiratory sound, and if a sound of 
expiration be present, it is short and feeble. M. Beau thus accounts for this 
difference :— 

“The bruit glottique during inspiration penetrates the vesicles with the cur- 
rent of air which goes to fill them, and divides itself, so to speak, into an infi- 
nite number of minute isolated bruits which seem to be produced beneath the 
part of the thorax where they are perceived by the ear; on the other hand, the 
bruit glottique during expiration tends to reverberate through the pulmonary 
parenchyma at the moment when the air which conducts the sound leaves the 
vesicles. The bruit therefore gives rise to are verberation which is very im- 
perfect. It gives the impression of a confused echo occurring in the large 
tubes, which with difficulty traverses the left parenchymatous layer of lung 
which intervenes.” (P. 18.) 


Notwithstanding this explanation, if the vesicular murmur were, in fact, 
produced at the glottis, and transmitted by reverberation, we should expect 
the expiratory sound to be oftener present and more intense than it is found 
to be in view of the greater intensity and direction of this sound over the 
larynx. 

That the receding current of air during expiration is not an insuperable 
obstacle to the transmission of sound from the superior air-passages, is shown 
by the distinctness with which the whispering souffle is heard over certain 
portions of the chest in health. But, assuming that the bruit glottique, in 
other words, the laryngeal respiration, is transformed into the vesicular mur- 
mur by reverberation, how is the fact to be explained that the inspiratory 
sound is longer in the latter than the former? Does the sound become pro- 
longed by being transmitted? How is the variation in pitch to be accounted 
for? The vesicular murmur is notably lower in pitch than the laryngeal 
respiration. Again, how is it that the bruit, during its transmission, under- 
goes such a marked change in timbre or quality? In the latter respect, the 
vesicular murmur differs in a striking manner from the sound heard over the 
larynx. We shall content ourselves with merely suggesting these points, 
without arguing them. Indeed, it seems almost superfluous to discuss the 
merits of this theory since experimental observation on the living and dead 
body appears to have demonstrated its incorrectness. In cases in which 
tracheotomy is practised, the bruit glottique is, of course, suspended, yet the 
vesicular murmur is found to continue. MM. Barth and Roger give a report 
of experiments in which the trachea was divided in inferior animals; respira- 
tion, carried on without the air passing through the larynx, nevertheless was 
accompanied by the vesicular murmur. Artificial respiration, after death, 
through the trachea separated from the larynx, was accompanied with the 
same result. M. Beau attempts to dispose of these experiments by supposing 
that an abnormal sound was produced at the aperture into the trachea, or the 
divided extremity of the latter, and that this sound replacing the bruit glot- 
tique gave rise to the respiratory murmur by transmission. But such a sound 
did not exist in all the cases, and when it was observed it differed from the 
sound produced at the glottis while the vesicular murmur was unchanged. 
Moreover, MM. Barth and Roger state that, in one instance, this sound was 
in fact transmitted, and could readily be distinguished from the coexisting 
vesicular murmur. 

Our readers will perhaps think that we have devoted too much space to the 
notice of this theory. We should be disposed to enter into a full discussion of 
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it, if by so doing we could hope to relieve authors of works on auscultation of 
the apparent necessity to devote more or less space to a refutation of its claims 
to be regarded as the exposition of the mechanism of the normal respiratory 
sounds. We will add a single consideration, which occurs to us at the moment. 
If the vesicular murmur be due to the transmission of the bruit glottique, the 
intensity of the former should gradually diminish in proceeding downward over 
the chest. The author, in fact, states this to be the case, and adduces it as an 
argument in favour of his theory. Now, in certain persons the vesicular murmur 
at the base of the chest behind is quite as intense, if not more so, than at the 
summit of the chest in front. Auscultation of the chest in a series of healthy 
subjects will supply the proof of the correctness of this assertion. 

The inquiry, “What is the mechanism of the vesicular murmur?” were we 
to pursue it, would lead to an extended discussion. We cannot, however, for- 
bear bestowing on it a few words. That the murmur is produced solely by 
the friction of the air, in its passage into and from the vesicles, as supposed by 
Laennee, we do not believe. The truth probably is, that the air in the vesicles 
and smaller tubes is changed but to a limited extent as a direct consequence of 
the respiratory movements. On this point, Lehmann says:— 


‘*We should form a very erroneous idea of the motion induced by this me- 
chanism (the respiratory movements), were we to conceive that it was able to 
agitate the whole of the air contained within the cavity of the chest. For even 
when the contraction is relatively considerable, only a small fraction of the air 
is expelled, and an equally small proportion admitted by its expansion ; hence 
it is only in the wider air-canals that the air can be absolutely changed, whilst 
in the narrower vessels there is only an undulating current of the stagnant air- 
column, induced by the contractility of the walls. The change, therefore, de- 
pends solely upon the different degrees of diffusibility of the gases. However 
simple this latter circumstance may appear, Vierordt has the merit of being the 
first who experimentally illustrated these physical relations.””! 


It is surprising that M. Beau has not availed himself of this view, in order 
to support his theory, indirectly, by disproving that commonly received. We 
would submit, as the most rational explanation of the vesicular murmur, that 
it is produced by the separation of the walls of the cells and intercellular pas- 
sages which, to a greater or less extent, come into contact as the lungs collapse 
in expiration. The lungs collapse in this respiratory act, it is true, but par- 
tially; nevertheless, a certain proportion of the cells must be more or less de- 
prived of air. The disruption of the surfaces in contact and slightly adherent, 
when the cells are dilated in the act of inspiration, gives rise to the vesicular 
murmur, or, at all events, is the source of the peculiar character of sound (the 
vesicular quality) by which this murmur is distinguished. This hypothesis 
will serve to account for the vesicular murmur being so often heard only during 
inspiration, and for the absence of the vesicular quality in the expiratory sound 
when the latter is heard. It will account, also, for the prolonged duration of 
the inspiratory sound. It enables us to understand why the vesicular murmur 
is intense in proportion to the duration and force of the preceding expiratory 
act; as, for instance, directly after coughing, the walls of the cells coming into 
contact to an extent proportionate to the completeness of the expiration and 
consequent collapse of lung. Moreover, the greater intensity of the vesicular 
murmur in children (puerile respiration) is rendered intelligible by this hypo- 
thesis. The greater mobility of the thoracic walls permits a greater extent of 
collapse of lung in the expiratory act in early life. 

Regarding the normal respiratory sounds and their abnormal modifications 


1 Physiological Chemistry, Am. ed., vol. ii. p. 428. 
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as emanating from the larynx, M. Beau distinguishes them as the superior or 
supra-clavicular sounds, and he applies to the adventitious pulmonary sounds 
the names inferior, infra-clavicular, or thoracic. The latter he divides into 
intra-pulmonary and extrapulmonary. The former include all the bronchial 
and vesicular rifles, and the latter the pleural or friction sounds. We proceed 
to notice very briefly certain positions which the author takes in this portion 
of the work. 

The division of bronchial riles into vibrating and bubbling he claims as 
original. It is generally attributed to M. Raciborski. 

Of vibrating rales he recognizes the varieties generally adopted, viz., sibi- 
lant and sonorous or snoring; and he adds a new variety, which he calls a réJe 
insonore. The intrinsic characters of the latter he does not distinctly point 
out. It is apparently an approximation to, rather than a well-developed rd/e. 
The title implies this. He states that it may be distinguished from the normal 
vesicular murmur by its being more or less circumscribed in the area over which 
it is heard with its maximum of intensity. We have no difficulty in under- 
standing the sign to which he refers. The propriety of considering it as a 
distinct rile may be doubtful; but it should be understood, in order to avoid 
errors. It is sometimes confounded with an abnormal intensity of the vesicular 
murmur, and hence the latter is said to belong to certain cases of bronchitis. 
Again, it is confounded with what is called rude respiration, the latter properly 
denoting an approximation to the bronchial respiration.t Thus confounded, 
its pathological significance is liable to be misinterpreted. “Dr. Bowditch applies 
to a sound, which we suppose to be the same, the title of “mucous respiration,” 
and points out its occurrence in connection with the circumscribed bronchitis 
occurring in proximity to a tuberculous deposit. 

The vibrating riles, according to M. Beau, are produced solely by an ob- 
struction of the bronchial tubes from the presence of mucus, and are never due 
to swelling of the mucous membrane. The reason which he assigns for the 
latter statement is, that a swelling of the membrane must persist for a certain 
period, and this cannot be reconciled with the constant variations from one 
moment to another which characterize these rales. We can conceive, however, 
of local congestions occurring within the bronchial tubes, diminishing more or 
less their caliber, or producing complete occlusion, and disappearing in a short 
time, even lasting but a few moments. Every one has experienced transient 
stuffing of the nostrils from some accidental cause which comes and goes within 
a very brief period, being sufficient, while it is present, to prevent respiration 
through these passages; and if this may occur here, there is no good reason 
why it may not in the bronchial tubes. We think that M. Beau is in error 
in denying that the rales are ever produced by swelling of the membrane; but 
that they are generally caused by the presence of tenacious mucus is probable. 
A test of their being due to the latter is their disappearance or transference to 
another situation after an act of coughing. 

The bubbling rales he divides into the gurgling, mucous, moist crepitant, and 
dry crepitant. The moist crepitant rile is that generally known as a subcrepi- 
tant or a fine mucous rile, being produced within the minute bronchial branches. 
The dry crepitant rfle is the true crepitant characteristic of the first stage of 
pneumonia. This distinction, based on the sensation of moisture in the one case 
and dryness in the other, is well founded. The author is led to doubt whether 


1 M. Beau applies to the modified respiratory sounds heretofore called generally, by 
writers on physical exploration, rude, the name tubo-vesiculaire. The writer has sug- 
gested a name analogous in its significance, viz., broncho-vesicular. 
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the dry crepitant is a bubbling rale, and suggests that it is owing to an abnormal 
dryness of the air-cells, incident to the early stage of inflammation. He says:— 


“T should not hesitate to adopt this manner of accounting for the production 
of the dry crepitant rile, if it were fully demonstrated that inflammation occa- 
sions dryness of the pulmonary vesicles.” 


M. Beau has probably never heard of the ingenious and beautiful explana- 
tion of the crepitant rile submitted by our countryman, Dr. Carr. We had 
the pleasure of stating it to one of the most distinguished of the Parisian 
teachers, and we were gratified with the readiness with which he admitted it 
to be the most satisfactory theory yet offered. We have a right to presume 
that our American readers are familiar with it, and, therefore, that it would be 
supererogatory to reproduce it here. M. Beau appears to think, because the 
sound is characterized by dryness, that it must denote an abnormal dryness of 
the parts in which it is produced. But this is a non sequitur. Nothing can 
be drier than the sound produced by alternately pressing together and relaxing 
the pressure of the thumb and finger moistened with a little paste or gummy 
solution. The dryness, when the crepitant rile is in this way imitated, is not 
less marked than when a lock of hair is rabbed between the thumb and finger, 
near the ear, after the plan proposed by Dr. Williams. We do not doubt that 
Dr. Carr’s explanation will, in time, be adopted, and, as a matter of personal 
reputation, we would rather be entitled to the merit of having originated it, 
than to have been the author of any one of the theories peculiar to M. Beau. 

The crackling sounds, occurring in cases of pulmonary tuberculosis, the 
author regards as belonging either in the class of humid or dry crepitant 
rales; and in this opinion we believe him to be correct. 

With reference to the three varieties of crumpling sounds (froissement pul- 
monaire), as described by Fournet, we are gratified to find that M. Beau offers 
the same explanations of two of them which we have elsewhere done.* 

The bruit de cuir neuf he regards as neither more nor less than a pleural 
friction sound, and the brutt plaintif gémissant is a vibrating rile. The bruit 
rapide et sec que l’on obtient en soufflant sur du papier sec, or a tissue-paper 
sound, he supposes to be a transmitted souffle glottique. The last-mentioned 
explanation is open to the objections which apply to the author’s theory of the 
normal respiratory murmur. The sound is probably simply a crepitant rile. 

Under the head of the extra-pulmonary, or pleural sounds, we find nothing 
peculiar to the author, and we proceed to pass rapidly in review the second 
section, devoted to pulmonary diseases, 

Laryngitis, croup, spasm of the glottis, and edema glottidis, are considered 
very briefly. With respect to these affections, the author does not offer any 
opinions particularly novel. In treating of tracheitis and bronchitis, however, 
he advances views which are at variance with those commonly entertained. 
Inflammation limited to the trachea is generally thought to be extremely rare. 
It is usually regarded as g!most always associated either with laryngitis or 
bronchitis. M. Beau, on the contrary, thinks that it is quite common, occur- 
ring much oftener than bronchitis ; in fact, he considers the majority of the 
cases of so-called bronchitis, as purely cases of tracheitis. The reasoning on 
which this opinion is founded, is as follows: Inflammation of the bronchial 
mucous membrane, accompanied by an abnormal secretion of mucus, in more 
or less abundance, must, except the inflammation be quite limited, give rise 
to obstruction sufficient to occasion an emphysematous condition of the lungs, 
and, proportionately, dyspnoea. Under these circumstances, too, riles will 


1 Vide Physical Exploration, etc., by the reviewer. 
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invariably be found over the chest. If, therefore, when inflammation is mani- 
festly seated somewhere in the air-passages, there are no thoracic riles, no 
evidences of emphysema, and no dyspneea—assuming the larynx to be un- 
affected—the affection is tracheitis. The presence of tracheal rales is not 
necessary to the diagnosis; for, owing to the size of the trachea, and the 
facility with which the mucus is expelled from this situation, in ordinary 
tracheitis, rfles are not developed. It is clear that on these conditions bron- 
chitis does not exist in a large proportion of the instances in which its exist- 
ence is assumed by medical practitioners. The reasoning by which the author 
sustains his position is purely theoretical. Will it bear critical analysis? We 
trow not. That bronchial riles are often wanting in cases of so-called bron- 
chitis, will be admitted. Probably it oftener happens that they are wanting 
at the particular moments when auscultation is practised, than that they are 
altogether absent, for we know that they disappear and reappear at different 
times, being rarely constant during any period Of the disease. But every 
practical auscultator must admit that bronchial riles are not infrequently more 
or less abundant in cases of so-called bronchitis, without the physical evidence 
of emphysema, and without dyspnea. M. Beau assumes that these three 
diagnostic points are generally associated. ‘This assumption is certainly dis- 
proved by clinical facts. Bronchial rales, unusually constant and present in a 
marked degree, do not necessarily involve any appreciable embarrassment of 
respiration. He accounts for the supposed necessity of dyspnoea in bronchitis, 
thus: the obstruction from the presence of mucus in the bronchial tubes, is 
overcome by the inspiratory movements; while expiration, which is effected 
mainly by the force of elasticity, is insufficient for the free expulsion of air, 
which consequently accumulates and reacts upon the vesicles. This reasoning 
will again come up under the head of emphysema. We may simply state 
here that M. Beau overlooks the fact of the inspiratory being the powerful 
act only during tranquil respiration. With muscular co-operation, either 
voluntarily or instinctively, to overcome an obstacle in the air-passages, the 
expiratory exceeds the inspiratory act, in force, by about one-third, according 
to the experiments carefully made with reference to this point, by Mr. Hutch- 
inson. We cannot stop to discuss this subject, more than others, at length. 
The impartial reader, we think, here, as in other portions of the work, cannot 
fail to be struck with the facility with which the author arrives at pathological 
conclusions, not less important than novel. 

In treating of asthma, M. Beau ignores entirely the hypothesis of spasm 
advocated by M. Amédée Lefévre, in a prize essay, published in 1834, and 
generally adopted by medical writers. He recognizes as the sole pathological 
condition productive of asthmatic paroxysms, the presence of tenacious mucus 
in the bronchial tubes. To sustain this view, he is obliged to deny that an 
attack of asthma ever occurs instantaneously, and to assert that in all cases it 
is followed by more or less expectoration. That an asthmatic paroxysm often 
ends before any expectoration takes place, he cannot but acknowledge, but in 
such cases he insists that the obstructing mucus is removed from the emall 
into the larger tubes, where it ceases to interrupt the passage of air, and is 
subsequently expectorated. According to this view, asthma is always neither 
more nor less than bronchitis affecting the smaller tubes. We incline to the 
opinion that in the statement just made, the author is correct; but that the 
dyspneea in asthma is due exclusively to the presence of mucus, seems to us 
improbable in view of the small quantity expectorated even after some violent 
attacks. The quantity of mucus, in other words, is insufficient to account 
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for so much embarrassment of respiration. The theory that the latter arises 
exclusively from spasm, on the other hand, is questionable. There remains 
a pathological condition which M. Beau does not recognize, viz., swelling of 
the bronchial mucous membrane. We may analogically infer that swelling in 
the smaller tubes sufficient to occasion dyspnea more or less urgent, may 
occur suddenly, and last for a few hours only, just as we observe it to take 
place in the nostrils. This appears to us the most rational explanation of 
asthma ; and, as thus regarded, the affection, is, as M. Beau supposes, neither 
more nor less than bronchitis affecting the smaller tubes. We speak now of 
asthma occurring irrespective of emphysema. 

The author passes from asthma to the affection just named, viz: emphysema. 
He treats only of the vesicular variety of emphysema. The theory of the me- 
chanism of its production which he advocates is, that it is due to the reaction 
of the air within the vesicles upon the walls of the latter, when, from the pre- 
sence of tenacious mucus, there is obstruction in the bronchial tubes. This 
reaction, of course, occurs in consequence of obstruction to the current of air 
in expiration; but the dilatation of the cells does not result from the difficulty 
of effecting the expulsion of air by the expiratory movements in respiration 
so much as from the existence of obstruction in connection with paroxysms of 
coughing. ‘To quote the author’s words— 


“The accumulation of air depends on the fact that, being forcibly acted on by 
the movements incident to coughing, and with difficulty overcoming the obstacle 
afforded by the presence of mucus in the bronchial tubes, it reacts on the vesicles, 
which it dilates.” (P. 146.) 

Now, if the intensity of the respiration be increased, either voluntarily or 
instinctively, as we have seen, the expiratory is a more forcible act than the 
inspiratory. But, however this may be as regards respiration, there can be no 
question that the force with which the air is expelled with the act of coughing 
is vastly greater than that with which the air is inspired. How, then, can a 
collection of mucus furnish an obstacle which the violent expiratory effort in 
coughing with difficulty overcomes, but which does not obstruct the current of 
air in inspiration? This question suffices to show the absurdity of the theory. 
But, were we to pursue the subject further, it would be clear from the arrange- 
ment of the bronchial tubes, consisting of a series of branching cylinders suc- 
cessively diminishing in caliber, that a movable obstacle, like a plug of mucus, 
is likely to produce an obstruction to the passage of air much greater in inspi- 
ration than expiration. As pointed out by Dr. Gairdner, in the former case 
the mucus, moving in a direction from the larger to the smaller tubes, acts like 
a ball-valve, and limits or prevents the entrance of air into the cells over a 
greater or less number of lobules; while in the latter case, moving in an oppo- 
site direction, the tendency is to a removal of the obstruction. The ingenious 
theory of Dr. Gairdner, which attributes the origin of emphysema to collapse 
of more or less of the pulmonary lobules, produced by bronchial obstruction 
in the manner just mentioned, is not alluded to by M. Beau. Both theories 
agree in considering bronchial obstruction as the point of departure for the 
production of this lesion; but it is curious that precisely opposite effects of the 
obstruction are described by these two authors. M. Beau says the result is a 
dilatation of the cells from the difficulty of the egress of air during the ex- 
piratory efforts incident to coughing. Dr. Gairdner says that the obstruction 
affecting chiefly the ingress of air in inspiration, collapse of more or less of 
the lobules ensues, and consequently an abnormal expansion of the remaining 
lobules from the atmospheric pressure. So far as the comparative merits of 
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the two theories are concerned, we do not see how any one can hesitate to give 
preference to that of Dr. Gairdner.* 

M. Beau devotes considerable space to the discussion of the conclusion to 
which Louis was led by his researches, viz., that the production of emphysema 
does not necessarily or generally involve the pre-existence of bronchitis, but 
that it is a primary or spontaneous lesion occurring irrespective of any mecha- 
nical agency, being due to an abnormal condition of the force which presides 
over the development of hollow organs. In contending for the dependence of 
emphysema on bronchitis in the majority of instances, we must think M. Beau 
is correct, albeit this opinion is opposed by so accurate and truth-loving an ob- 
server as Louis. In not accepting the conclusion at which the latter arrives 
relative to this point, we are not guilty of the presumption of doubting either 
his capacity or honesty. In a large proportion of the cases of emphysema met 
with in the wards of a hospital, the affection has existed for a greater or less 
period, often for many years, having been perhaps developed in childhood. 
Under these circumstances, it is often impossible to obtain reliable information 
as to whether the symptoms of the emphysema or those of bronchitis had pre- 
cedence. That the latter precedes in certain instances we know, for it has 
occurred to us, within the past few years, to have witnessed the development 
of emphysema, as it were under our eyes, in two patients whom we had repeat- 
edly examined while suffering from persisting bronchitis, before dilatation of 
the vesicles had ensued. 

Finally, on the subject of emphysema, the author makes a remark’which is 
worthy of being borne in mind, with reference to the portion of the lung most 
prone to become affected with this lesion. Pathologists generally are agreed 
that the superior and anterior portion is especially apt to be found in an em- 
physematous condition. M. Beau thinks this is not certain, inasmuch as the 
dilatation of the sells in the posterior portion cannot be ascertained by the gross 
appearances, in consequence of the existence here of hypostatic congestion. 

Under the head of paenmonia we meet with nothing which, from its novelty, 
claims notice. The same is true of pleurisy, pneumo-hydrothorax, gangrene 
of lung, pulmonary apoplexy, and oedema, except that in the latter affection 
the author differs from pathologists in thinking that the serous effusion takes 
place, not into the air-cells, but into the connecting areolar tissue. 

Under the head of pulmonary tuberculosis, the only point on which we desire 
to comment is the significance of a prolonged expiration. It is well known 
that our lamented countryman, James Jackson, Jr., first directed attention to 
the importance of studying the expiratory murmur. He showed that a pro- 
longation of the expiratory sound was frequently a sign of the presence of 
tubercles, and that, in the development of the bronchial respiration, the abnor- 
mal change is manifest in the relative direction of this sound. Jackson studied 
only the characters of the expiration which pertain to duration and intensity ; 
those relating to quality, and especially pitch, were left for other observers. 
M. Beau states that a prolonged expiration much oftener denotes a cavity than 
the presence of crude tubercles, and he adds:— 

“T am not aware of any sign which may enable us to distinguish the pro- 
longed expiratory murmur due to crude tuberculization from that due to cavi- 
ties.” 


! For Dr. Gairdner’s views, vide On the Pathological Anatomy of Bronchitis and the 
Disease of the Lung connected with Bronchial Obstruction. Edinburgh, 1850. For review 
of this work, vide British and Foreign Medico-Chirurgical Review, April, 1858. These 
views are not unknown in France. They are adopted by Valleix in the last edition of 
his Guide du Praticien. 
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This distinction may be made without difficulty, if the description which we 
have elsewhere given of the expiratory sound in the bronchial and cavernous 
modifications of respiration are based on correct observation. According to 
this description, in bronchial respiration the expiratory generally exceeds the 
inspiratory sound in intensity, and more especially in pitch. The reverse 
obtains in the cavernous respiration; the expiratory sound is less intense and 
lower than the inspiratory. We have here a means of discrimination which, 
if reliable, is certainly of practical importance. Theoretically, M. Beau could 
not very consistently admit this distinction, inasmuch as he refers the origin 
of the cavernous as well as of the bronchial and vesicular respiratory sounds 
to the glottis. 


The number and character of the peculiar views entertained by M. Beau, 
pertaining to auscultation as applied to the respiratory organs, prepares the 
reader to expect a similar series in the portion of the work which treats of 
the heart. In this respect, the reader’s expectation is not disappointed. The 
author contends for theories of the mechanism of the movements and sounds 
of the heart in health and disease, strikingly at variance with the conclusions 
which others have deduced from the results of investigations bestowed on this 
subject. We shall devote the remainder of this article to a brief notice of 
these theories. 

The question whether the apex of the heart elongates or contracts during 
the systole of the ventricles, has long been mooted. According to Vesalius, 
and other of the older anatomists, the vertical diameter of the organ is in- 
creased. This was the opinion of Harvey. Subsequent observers have gene- 
rally described the systolic contraction as extending to all the diameters. 

Some, however, have been convinced that this description is incorrect, and 
that the heart is lengthened during the systole of the ventricles. 

Doctors Pennock and Moore were led to this conclusion by their experi- 
ments made in Philadelphia in 1839. If we are correctly informed, Professor 
Dalton, of New York, has arrived at the same conclusion, and is accustomed 
to verify its correctness in his vivisections performed in the class-room. M. 
Beau believes that the heart is shortened during the ventricular systole. It 
would seem that this is a question which might be easily settled by observa- 
tion. It is manifestly to be thus settled, and not by @ priori reasoning from 
the direction which the muscular fibres are found to pursue on dissection of 
the heart. May it not be the case that aifferent species of animals, or differ- 
ent individuals of the same species; or, again, the heart of the same indivi- 
duals under different circumstances pertaining to the circulation, differ in this 
respect, shortening occurring in some and elongation in other instances ? 
This suggests itself as affording an explanation of a singular discrepancy of 
opinion on a matter respecting which, if there be uniformity in fact, one 
would think all observers should be agreed. 

Most observers agree in attributing the impulse of the heart in the preecor- 
dia to the movements of the apex during the ventricular systole. M. Beau, 
however, holds a different opinion. He considers the impulse as occurring 
during the ventricular diastole. This theory, which may be distinguished as 


' Vide Prize Essay on Variations in Pitch of Percussion and Respiratory Sounds, 
1851; and Physical Exploration, etc., 1856. 

2 We can easily imagine that this is a difficult point of observation, if small animals 
are employed for the experiments, such as the frog or birds; and in larger animals 
the spiral movement of the heart probably renders it somewhat difficult to determine 
whether shortening or elongation occurs. 
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the theory of diastolic impulse, enunciated by M. Beau more than twenty 
years ago, has a few supporters in Europe, and in this country has found an 
able advocate in Professor Alfred Stillé. The theory involves other peculiar 
views concerning the mechanism of the heart’s action. According to M. 
Beau, the ventricular diastole is due to the systolic contraction of the auricles. 
The ventricles, after their systole, are passive; they do not dilate, as is gene- 
rally supposed, either from their elasticity or as a result of the contraction of 
certain of the muscular fibres which enter into the composition of their walls, 
but they are dilated solely by the distending force derived from the current 
of blood impelled into their cavities, by the contraction of the auricles. The 
auricles, thus, are in fact, the active agents in the dilatation of the ventricles. 
The force of the current of blood driven into the ventricle by the auricular 
contraction, elongates the latter, and gives to the organ the movements against 
the thoracic wall which occasion the impulse or beating in the preecordia. 

The diastolic theory involves an order of succession in the movements of 
the auricles and ventricles different from that generally supposed to take 
place. M. Beau takes as a point of departure the contraction of the auricles. 
The auricular systole causes the diastole of the ventricles, and the ventricular 
contraction immediately follows. Then occurs the period of repose of the 
organ ; viz., the period which elapses from the completion of the ventricular, 
to the commencement of the next auricular systole. According to the com- 
monly received descriptions, the diastole of the ventricles immediately suc- 
ceeds their contraction, and the period of repose is supposed to be after their 
diastole, before the succeeding systole. The distinctive feature in the theory 
of M. Beau, so far as concerns the order of succession of the movements, 
relates, then, mainly to the occurrence of the diastole of the ventricle. Ac- 
cording to this theory, it occurs just before the ventricular systole, and is 
preceded by a period of repose. According to the current doctrine, it occurs 
immediately after the ventricular systole, and is followed by a period of 
repose. 

We have called these views of M. Beau a theory. The points, however, 
which have just been mentioned are not properly subjects for theoretical dis- 
cussion in the vulgar acceptation of this term. They are points to be settled 
by simple observation. Does the heart, as determined by the sight and touch, 
perform movements adequate to the production of the well-known impulse in 
the preecordia during the ventricular systole or diastole? Do the senses afford 
evidence that the ventricles dilate immediately after they contract, prior to 
any apparent contraction of the auricles, or does this dilatation take place after 
the lapse of a certain time, and do the auricles previously contract? These 
questions are to be answered by an appeal to facts ascertained by exposing the 
heart to view in inferior animals during life, and by witnessing its movements 
in the few remarkable instances of malformation in which either this organ 
has been situated exterior to the thoracic wall, or, from deficiency of the 
sternum and costal cartilages, it has been open to inspection in sit@. Several 
instances of these two kinds of malformation are recorded in the annals of 
medicine; and we need not remind those of our readers who have bestowed 
any attention on this subject, that numerous experiments have been made on 
a grand scale in London, Dublin, Edinburgh, and in this country.t To repro- 


1 The reader will find these experiments detailed in full in Hope’s Treatise on Dis- 
eases of the Heart, American Edition, with Additions, by Dr. Pennock. Also a 
résumé in the last edition (1854) of the 7raité Pratique D’ Auscultation, par Barth et 


Roger. The latter work contains a full discussion of the theories of M. Beau. 
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duce these experiments and observations, or even to present a digest of the 
results, would occupy too much space, and is foreign to our present purpose. 
With some discrepancies relating to points of more or less importance, they 
furnish the basis of the doctrine relating to the impulse of the heart and the 
order of succession in the movements of its parts, which are commonly 
received, and are opposed to the views of M. Beau. How does the latter 
sustain his theory? He adduces the results of experiments performed by 
himself on frogs, rabbits, dogs, and birds. As regards the animals selected, 
and the manner of performing the experiments, there is room for criticism ; 
but, waving this, how are we to account for the discrepancy of his results 
with those of other observers? Evidently by the same rules of evidence 
which should influence a judge or jury in courts of law when conflicting tes- 
timony is rendered by different witnesses. Assuming that a witness is per- 
fectly honest, if it appear that he is interested or prejudiced, his testimony 
carries but little weight. Again, if there are numerous witnesses, and the 
great majority concur as to certain points, this is a fair ground for presuming 
that the few who offer rebutting testimony are in the wrong. Judged by 
these rules, the results of M. Beau’s experiments are to be received with dis- 
trust. They were made, in great part, to confirm theoretical views which he 
had advanced many years before. The experiments made by the London, 
Dublin, and Philadelphia committees were made, on the other hand, in the 
presence of those who were not thus committed. Numerically, the testimony 
in behalf of the results obtained by the latter greatly preponderates. 

In saying that the foregoing points pertaining to the movements of the 
heart are to be settled by simple observation, we would not be understood to 
attach no importance to inferential conclusions. In fact, the incorrectness of 
the theory of diastolic impulse, and the theoretical views which it involves, 
may, we conceive, be conclusively shown without resorting to an ocular ex- 
amination of the heart in action. The impulse of the heart, and that of the 
arteries situated near the central organ of the circulation, are found to be 
synchronous. Now, admitting, as M. Beau states (and in this respect the 
observations of others concur), that the systole of the ventricle succeeds very 
quickly that of the auricle, if the heart’s impulse be due to the latter, there 
should be a distinctly appreciable interval between it and the diastolic impulse 
of the arteries situated ever so near the heart. Inferentially, it is quite in- 
conceivable that the amount of muscular structure contained in the valves of 
the auricles, is sufficient to propel the blood into the ventricular cavities with 
a degree of force adequate to produce the praecordial impulse, more especially 
when the latter becomes as violent as it frequently does ia palpitations. If 
the auricles were indeed capable of contracting with the force requisite to 
account for the heart’s impulse, it is inconceivable that regurgitation into the 
veins should not habitually occur sufficiently to give rise to venous pulse in 
the jugular veins at least, such as we find does occur when regurgitation 
through the left auriculo-ventricular orifice takes place during the ventricular 
systole, owing to insufficiency of the tricuspid valves. Again, it is irrational 
to suppose that, after the systole, the ventricle remains firmly contracted until 
a forced dilatation results from the action of the auricle. The ventricles and 
auricles communicate somewhat like chambers with folding doors, which 
admit of being opened with the slightest force, but only in one direction. 
What is to hinder the passage of blood from the auricle into the ventricle by 
the force of gravitation, added to that derived from the column of blood 
pouring into the former from the veins, except the ventricle be closed by an 
active contraction of its muscular walls? This persisting contraction pre- 
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cludes any period of muscular repose. M. Beau meets this objection by 
assuming that the ventricular systole is succeeded by a state of tonic contrac- 
tion adequate to resist the ingress of blood until it is poured into the cavity 
by —- contraction. This, besides being hypothetical, is highly im- 
robable. 

F The study of the mechanism of the normal sounds of the heart has occa- 
sioned great diversity of opinion, and the subject must be considered still open 
for discussion and fresh researches. This remark applies more especially to 
the first sound. Most physiologists, we believe, are agreed as regards the 
dependence of the second sound on the arterial valves; but admitting the 
latter to be concerned in their production, the mode in which they are pro- 
duced, that is, the physical principles invoived, is not fully settled. Among 
the twenty-seven theories of the heart’s sounds, enumerated by MM. Barth 
and Roger, the theory of M. Beau is included, and perhaps is as unsatisfac- 
tory as any in the list. But it is to be considered that in theorizing on 
this subject, M. Beau labours under the disadvantage of being obliged to 
conform to his theory of the movements of the heart. The first sound, ac- 
cording to the theory of diastolic impulse, is not synchronous with the systole, 
but with the diastole of the ventricles. M. Beau attributes it to the shock 
caused by the current of blood driven by the auricular contraction into the 
cavity of the ventricle, and striking abruptly against the inferior portion of 
this cavity. Without discussing the intrinsic merits of this explanation, it is 
sufficient to say that it cannot be true if the theory of diastolic impulse be 
false. Its claims are thus summarily disposed of. The second sound M. Beau 
attributes to the column of blood arising at the auricles from the veins, and 
impinging against the auricular walls. This hypothesis strongly illustrates 
the difficulty with which an explanation of the second sound is made to 
harmonize with the author’s theory of the heart’s movement. It would be, 
however, needless to subject the arguments adduced in its behalf to critical 
analysis, or to show its improbability and inadequateness, for it is disproved 
by the facts determined by repeated experiments, establishing beyond a reason- 
able doubt, that the second sound is produced at the arterial orifices of the 
ventricles, and that the semilunar valves are concerned in its production.* 

M. Beau recognizes certain accessory normal sounds, which are generally 
combined with the first sound of the heart, and serve to reinforce and to 
modify its character to some extent. One of these accessory sounds is the 
ringing intonation, called by Laennec the cligquetis métallique. M. Beau 
attributes this to the striking of the apex of the heart against the thoracic 
wall. We believe this to be the correct explanation. If the ribs are pressed 
with the finger, while the stethoscope is applied at a situation not far removed 
from the point of percussion, the note elicited has an amphorie quality. We 
can understand that this intonation will be marked especially when the sto- 
mach is distended with gas. Another accessory sound is the bruit musculaire. 
M. Beau attributes this to the ventricular systole which succeeds the auricu- 
lar contraction so quickly as to cause this bruit to be incorporated with the 
first sound. 

M. Beau arranges the rhythmical succession of the heart sounds in a man- 
ner peculiar to himself. He regards the first and second sounds as equal in 
duration, and the length of the interval between the second and the first sound 
as the same as either of the sounds. Musically expressed, the succession of 


1 Vide Experimental Researches, contained in Iope’s Treatise, Amer. ed. 
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sounds is represented by triple time, the sounds being indicated by two 
crotchets, and the silence by a rest. 
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Connecting with each of the beats in the bar (according to this representa- 
tion), the movements of the heart which belong to it, after the theory of M. 
Beau, the result is as follows: The first beat or crotchet embraces the con- 
traction of the auricles, the dilatation of the ventricles, and the ventricular 
systole. These movements, in other words, are all involved in the first sound. 
The second beat, or sound, embraces simply the dilatation of the auricles. 
During the rest, or silence, repletion of the auricle takes place—the ventricles 
remaining contracted and empty. 

In the foregoing arrangement, the author differs from nearly all other 
observers as respects the relative duration of the first and second sounds, the 
former being generally reckoned nearly twice as long as the latter. He over- 
looks the brief period of silence between the first and second sound, and he 
estimates the period of silence following the second sound at a higher fraction 
than is usually employed, viz., at one-third. 

The abnormal sounds are divided into the extra and intra-cardiac murmurs. 
The extra-cardiac or attrition sounds are considered very briefly, the author, 
under this head, presenting simply a succinct statement of well-known facts. 
As respects the intra-cardiac murmurs, however, he indulges his fondness for 
original views, and, in fact, his theories of the movements and normal sounds 
of the heart render it necessary to adopt explanations of these murmurs at 
variance with the opinions commonly entertained. The reader can hardly fail 
to recognize in the portion of the work treating of the abnormal, or in that 
in which the normal sounds are considered, an effort of adaptation to the 
theories pertaining to the movements of the heart. This adaptation demands 
not only deviation from the opinions generally received, but a denial of certain 
pathological facts usually considered as established. 

M. Beau attributes the production of intra-cardiac, or, as they are com- 
monly called, bellows murmurs, to an exaggerated friction arising from a 
want of proportion between the volume of the current of blood and the size 
of the cardiac passages. This want of proportion involves positive or rela- 
tive contraction of one or more of the orifices. 

A bellows murmur, as every practical auscultator is aware, is associated in 
the vast proportion of instances with the first sound of the heart. This sound, 
according to the doctrine of the diastolic impulse, is caused by the auricular 
contraction. To be consistent, therefore, with this doctrine, it is necessary to 
assume that the murmur is caused by the passage of blood in its natural 
course from the auricle to the ventricle. Of the several orifices, the left 
auriculo-ventricular is oftenest the seat of lesions. Now, assuming that the 
blood passes from the auricle, after the apex impulse during the ventricular 
diastole, according to the doctrine generally believed, a murmur generated by 
the current in this direction, it is evident, will in point of time be associated 
with the second and not the first sound. Hence it follows that, according to 
this doctrine, the murmur incident to disease of the mitral orifice, and accom- 
panying the first sound, must be due to regurgitation. But it does not suit 
M. Beau’s theories of the movements and normal sounds to attribute the 
murmur, under these circumstances, to regurgitation. This explanation is, 
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in fact, incompatible with the doctrine of diastolic impulse. How does M. 
Beau overcome this difficulty? By asserting that regurgitation takes place 
only exceptionally, ¢. e., in a very small proportion of cases. He says :— 


“T certainly do not deny, absolutely, that a reflux of blood into the auricle 
may take place, and a murmur be caused by this reflux; but I think that this 
occurs only in some exceptional cases. In fact, it is hardly conceivable that 
the blood should be forced by the ventricular contraction into the auricle, when 
it finds an easy egress by the arterial orifice ; for this reason I think that the 
reflux into the auricle occurs only in cases in which contraction of the arterial 
orifice complicates insufficiency of the auriculo-ventricular valves, obstructing 
the passage of the blood from the ventricle into the artery.” (P. 300.) 

These assumed pathological facts are so extraordinary that the author was 
bound to adduce data for their support, aside from the consideration that they 
are necessary to sustain his physiological theories. We have a right to de- 
mand evidence gathered in the dead-room for statements directly opposed to 
the opinions of other observers. In the absence of this evidence, the author 
cannot complain that the reader accounts for the statements on the principle 
of adaptation to which we have alluded; in other words, the author believes 
the statements to be facts, because otherwise his theories of the normal sounds 
and movements of the heart will be invalidated. 

A murmur accompanying, not following, the first sound, M. Beau is obliged 
to refer always to the auriculo-ventricular orifice. Conformity to his physio- 
logical theories requires this. If produced by the ventricular systole, at the 
arterial orifices, they must occur after the first sound and impulse. This he 
asserts to be the case. But this assertion is certainly disproved by clinical 
experience. 

Again, a murmur associated with the second sound, according to clinical 
observation, is sometimes, although rarely, due to the current of blood from 
the auricle to the ventricle. This, of course, M. Beau cannot admit, inasmuch 
as the theory of diastolic impulse involves the passage of blood in that direc- 
tion synchronously with the first sound. He denies, therefore, that a bellows 
murmur with the second sound ever originates at the auriculo-ventricular orifice, 
and asserts that it always depends on regurgitation from the aorta. 

It is well known that, in determining the seat of intra-cardiac murmurs, 
considerable importance is attached by auscultators to the situation where they 
are heard with a maximum of intensity, and the direction in which they are 
furthest propagated. If any rules in physical exploration are well established, 
it is that these two points are entitled to confidence as a guide in the localiza- 
tion of valvular lesions. We can testify that, in a clinical experience consi- 
derably extended, we have found them reliable. But M. Beau cannot, of 
course, admit that an arterial murmur with the first sound is heard loudest 
over the arterial valves, and transmitted upward by the vessels, while it is 
perhaps quickly lost as the stethoscope is carried over the body of the heart 
toward the apex. He cannot admit this fact, demonstrable as it is at the bed- 
side, because it is incompatible with the theory of diastolic impulse. Accord- 
ing to this theory, the blood is not propelled into the arteries by the movement 
which causes the first sound. Hence, as just stated, he denies that a murmur 
produced at the arterial orifices ever accompanies the first sound. 


The length to which this review is already extended precludes notice of the 
section devoted to the individual affections of the heart. The points, however, 
embraced in this section, inviting criticism, mainly relate to the application of 
the theoretical views to which we have referred in the foregoing remarks. For 
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the same reason, we must forego any critical notice of the concluding portion 
of the work, which treats of auscultation as applied to the bloodvessels. An 
analysis of the latter would develop peculiar doctrines not less than the por- 
tions which we have passed in review, but they have neither the same interest 
nor importance. 

As before stated, the object of this work is to reproduce and bring together 
opinions of the author heretofore submitted in numerous papers distributed in 
different medical periodicals. And it is a volume truly remarkable for a col- 
lection of opinions which, for the most part, although long before the profession, 
and advocated by the author with great earnestness and ability, have been 
adopted by others only to a very limited extent. 

Judged by the character of the work, the author’s mental constitution is 
marked by certain peculiarities, which are often enough observed, but rarely 
in connection with so much industry and real ability. A pruriency for ori- 
ginating novel views appears to be the leading characteristic. Having formed 
a new theory, it is irrevocable, so far as his own belief is concerned. Facts 
which are incongruous, however stubborn, are less obstinate than his faith, 
and only serve to task his ingenuity in endeavouring to effect a compromise; 
hence he finds it easier to modify or reject the former, than to alter or abandon 
the latter. A clinical observer, he sees exclusively through the medium of 
the preconceived notions which he has originated. The work is both interest- 
ing and valuable in a psychological point of view, exemplifying that talent, 
zeal, and honesty are not sufficient for the investigation of truth, and that, 
without the well-balanced mind which belongs to the true philosopher, these 
mental qualities may serve to retard instead of promoting the advancement of 
science. A. F. 
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BIBLIOGRAPHICAL NOTICES. 


Art. XX.—The History, Diagnosis, and Treatment of the Fevers of the United 
States. By Exisua Bartiert, M.D. Fourth edition, revised, by A. CLarx, 
M.D. 8vo. pp. 610. Philadelphia: Blanchard & Lea. 1856. 


Few physicians have fallen in the prime of life leaving behind them a more 
conspicuous evidence of their merit than Elisha Bartlett. His singular recti- 
tude of mind and purpose, as well as his clear comprehension of the subject 
he undertook to expound, are prominent in every page of this work, which 
must in all time remain amonument to his honour. Fortunately he bequeathed 
to his friend, the present editor, the duty of preparing a new edition for the 
press; a labour of love which has been lovingly performed, and in a scientific 
spirit altogether in harmony with that of the author himself. 

We may take for granted that our readers are acquainted with the former 
editions, and shall therefore only inform them of what new matter has been 
added; for of alterations in the original text, few could be needed when the 
work had already been so often subjected to the severely critical revision of its 
author. The additions made by Dr. Clark are numerous, but are all such as the 
a of knowledge has rendered necessary. They are therefore mainly 
imited to the natural growth of the several branches of the subject, with occa- 
sional notices in the bibliographical department which compare favourably with 
the brief but comprehensive and pungent criticisms of the author himself. 

In speaking of the relation of age to typhoid fever, Bartlett had omitted to 
notice the reason why it so generally occurs in persons under the fortieth year 
of life, viz., that a first attack usually prevents a subsequent one. Dr. Clark 
refers to the case of the town of Richmond, Mass., where an epidemic in 1840, 
and subsequent years, attacked the old as well as the young. The reason of 
this peculiarity was, that the locality in question had never before been visited, 
by the disease. A similar occurrence has been observed in reference to other 
diseases which are usually confined to young persons. Thus measles, as is 
well known, seldom attacks adults. In circumstances like the above it affects 
all ages alike. In the Feroe Islands this affection had not appeared for sixty- 
five years; but at the end of that pericd it was introduced from Copenhagen, 
and 6,000 persons, out of a population of 7,782, were attacked, both old and 

oung. 

In the chapter relating to the theory of typhoid fever, the editor deals very 
tenderly with the speculations of Virchow, Parkes, and Jenner, saying that 
“we may properly wait for additional facts to confirm these doctrines.” It is 
evident, we think, that in his opinion we shall have to wait a long time. For 
what, after all, is that disease which resolves itself into “an alteration of the 
nervous system?’ Surely, these are words without knowledge. 

In the treatment of typhoid fever the author notices the importance attached 
by Huss, of Stockholm, to the application of wet compresses to the abdomen. 
No doubt they form a clean and pleasant kind of poultice. In regard to the 
use of quinine in this disease, which was introduced into practice by the ab- 
surd doctrine of Dundas, of Liverpool, that intermittent, remittent, and con- 
tinued fever, are mere varieties of the same disease, Dr. Peacock concludes, 
after a full examination of the subject, that it does no good, but often harm. 
This is precisely the inference we have drawn from what has fallen under our 
own observation. Where it seemed to act at all, it produced great cerebral dis- 
turbance and distress; in other cases its influence appeared to be perfectly 
negative. 

Speaking of the contagiousness of typhus, Dr. Clark states, as the result of 
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observation amongst the physicians of his own acquaintance in New York, who 
had care of emigrants affected with this disease, that about fifty took the fever, 
and nearly one-third of that number died. He also confirms the statement of 
Dr. Stokes in regard to the frequent predominance of cerebral and nervous 
symptoms among persons of the educated classes who are attacked. 

The editor describes very faithfully the condition of the encephalon in this dis- 
ease, and calls attention to the flattened aspect of the convolutions as indicative 
of the pressure exerted upon them by the serous effusion, or by engorged vessels 
when the effusion is small in quantity. He is disposed to think that there is 
something more to account for the cerebral symptoms than merely congestion 
and passive effusion. In support of this opinion, he calls attention to the opa- 
lescent state of the arachnoid in many cases, and to certain whitish and some- 
times elevated grains which, he intimates, denote a more active process than 
the term congestion implies. We should think not more than active as distin- 
guished from passive congestion would explain; and that the former is present, 
and not the latter, is attested by all the cerebral phenomena of the disease. 
That this congestion never merges into inflammation, so as to leave the usual 
traces of the latter process, is, we presume, attributable to the slight tendency 
which the blood has to form plastic exudations in typhus, on account of its 
deficiency in fibrin, and not improbably, also, to its impaired vitality. 

The lesion of the glands of Peyer, which is characteristic of typhoid fever, 
is stated by Dr. Clark to be met with in “a few instances” of typhus, along 
with a corresponding enlargement of the mesenteric glands. ‘In none of 
these cases,” he remarks, “in which ulcers were found after death, did the 
symptoms lead the physician to suspect their existence during life.” We 
should be better satisfied of the value of this statement if it were made as the 
evidence of the editor himself. Even then, it must be remembered, that if 
patients are not seen until an advanced stage, the diagnosis is difficult, if not 
impossible, in certain cases. Besides all which, the disease of Irish emigrants 
is not exclusively typhus. During certain seasons, cases of typhoid fever are 
not rare among them. 

The bronchial complication of typhus has of late years acquired a special 
interest from the statements of Rokitansky, who describes a form of “ typhus” 
in which the bronchia and their glands form the chief seat of the disease. 
But it is to be observed that this pathologist considers ‘‘ broncho-typhus” as 
only another form of typhoid fever, which he, in common with German writers, 
entitles typhus. It is true that he asserts this form of disease to be “ beyond 
all doubt the basis of the spotted contagious typhus, and very probably also of 
the Irish and North American typhus,” but no proof is presented of its really 
being so. Dr. Stokes, in the passage quoted by Dr. Clark (p. 188), offers none, 
and proves nothing about the bronchial complications of typhus, except that 
they are no more inflammatory than the other hyperaemiz which occur in this 
disease, and the editor himself admits (p. 222), that in the examinations of the 
subjects of ship fever made at New York, although enlargement, and even 
softening of the bronchial glands, is frequently met with, nothing resembling 
the typhus matter has been found in them. 

The editor sustains the opinion of Dr. Stokes, that typhus fever tends to the 
development of pulmonary tubercles. It appears, however, to be a less influen- 
tial cause of this degeneration than typhoid fever. In like manner phlebitis, 
muscular softening, mental imbecility, inflammation of the parotid gland, fol- 
lowed by its suppuration, cold abscesses, and erysipelas of the head and face, 
are mentioned as occasional secondary consequences of the disease. It is 
stated that the cold abscesses always demand the use of the lancet. We have 
met with a case in which a very large one upon the hip was cured without 
puncture by means of tincture of iodine freely applied to it, and the adminis- 
tration of nutritious food and tonic medicines. 

Dr. Clark adds some new illustrations of the contagious nature of typhus 
fever. Among others, he furnishes proofs that the dissemination of the pa- 
tients does not appear to lessen the risk of contagion, and he mentions, in 
addition to the statement given above, that of the thirty-six resident physicians 
attached to the Bellevue Hospital from 1847 to 1852, all but nine had the fever. 
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At the same institution relapses were not uncommon: but the second attack, 
although as well marked as the first, was never of as long duration as this lat- 
ter. Additional proof is also furnished by the editor that typhus may occur 
twice or oftener in the same person. 

In reference to the mutual relations of typhus and typhoid fever, the editor 
quotes several recent authorities on either side of the question as to their iden- 
tity or diversity. It is at once apparent that those writers who have made a 
special study of the subject, in a field presenting both forms of disease, sub- 
scribe to the doctrine of their being essentially different affections. Such are 
Drs. Austin Flint, Wilks, and Peacock; while those who have not so examined 
it, as Dr. Barlow, or who seldom have to study both types of disease, as Dr. 
Stokes, hold to the doctrine of their identity. The late work of Dr. Huss, from 
which the editor quotes, tended somewhat to unsettle the belief of the former 
class, for this eminent writer is disposed to regard the two affections as 
merely varieties of one disease. On the other hand, we find that a Danish 
physician, Dr. Magnus, who subscribed to this doctrine in 1847, is now dis- 
posed to renounce it, for he tells us “that now certainly many, perhaps the 
majority are no longer inclined to look upon typhus and typhoid fever as one 
form of disease.” (Brit. and For. Med.-Chir. Rev., Oct. 1856, p. 327.) 

Still more recently we have the testimony of French physicians who 
became acquainted with typhus fever in the Crimean campaign. Thus Dr. 
Mouchet, an army surgeon (Médecin Major), concludes a very interesting 
parallel of the two diseases in question in these words: ‘‘At every step of 
the analysis proofs have appeared of the diversity of these two affections. 
Their causes, course, duration, and lesions are so different as to separate 
them by an impassable barrier, and I am forced to conclude that typhus 
and typhoid fever are not identical affections.” (Abeille Méd., September, 1856, 

. 252. 

In like manner at the Parisian military hospital of Val de Grace, a fever was 
observed which had broken out among the soldiers returning from the Russian 
war. In all, 108 of these patients were treated at the hospital referred to. 
M. Godelier, who has furnished an account of the epidemic, found that it pre- 
sented all the characters of the “typhus” described by Hildenbrandt and of 
the ‘‘ typhus fever” of British writers, and concludes in these terms: “ Typhus 
and typhus fever are identical diseases, and they differ specifically from typhoid 
fever.” (Bull. de Thérap., LI. 95.) 

An explanation of the peculiar bronze or olive colour of the liver in remittent 
fever, according to the observations of Dr. Clark, has been published elsewhere, 
but is appropriately inserted in the pathological history of the diseaze contained 
in this work. He believes the colouring matter to be sui generis, and he names 
it hematoidin, because it appears to be formed directly from the blood, and to 
be deposited as the result of the repeated congestions to which the liver is sub- 
ject in remittent fever. Its substantial existence he has demonstrated by micro- 
scopical observation. He has also shown that it is so slowly removed from the 
liver in some cases, that a year or more after perfect recovery from remittent 
fever, it may still he detected in that organ. 

In the article on Yellow Fever, numerous important additions have been 
made by the editor, drawn chiefly from Dr. Blair’s history of the fourth epi- 
demic in British Guiana, and from Dr. La Roche’s great work. Dr. Clark 
indulges in a noble encomium on this treatise, of which he says “the spirit 
and potencies of all the nine hundred and eighty-five treatises of the author’s 
bibliography seemed to have been distilled over and condensed in this capacious 
alembic.” And he rebukes the flippant discourtesy of a writer in the British 
and Foreign Medico-Chirurgical Review, who shuts his eyes to the greatness of 
the work, because, after a life-long study of whatever has been written on the 
disease, Dr. La Roche concludes that it is not contagious! But, as Dr. Clark 
very justly implies in his remarks (p. 534), admitting this conclusion to be 
established, it does not follow that quarantines against yellow fever should be 
abolished. Ships may be, and we believe that they sometimes are, foci of 
infection ; they may carry in them the cause which is competent to develop the 
disease under favourable atmospheric conditions, although not a single person 
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on board of them may have had yellow fever during the voyage from one port 
to another. Hence we fully concur with the editor in advocating the mainten- 
ance of a strict quarantine of vessels and goods from ports where yellow fever 
prevails, and quite as fully in his belief that, after proper purification, the 
passengers by these same vessels may be allowed to pass quarantine limits. 

The review just referred to is marked by a very disingenuous spirit, and we 
shall perhaps be pardoned for citing a few instances in proof of the charge. 

The reviewer prints, with all the usual marks of extracts, a number of pas- 
sages, which, on examination, prove to be not transcripts, but only paraphrases of 
Dr. La Roche’s words. ‘Thus, on p. 288, we have what appears to be a quota- 
tion of seven lines, and which is made up of disjecta membra, from sentences 
scattered over two pages (67 and 68) of the original work. On the same page 
of the review is another passage purporting to be a quotation, and comprising 
nearly eleven lines. Of these the first six are made up in the manner just de- 
scribed ; the capital point, an unusually high temperature (88° to 96°), is not 
definitely mentioned ; and the remaining five lines are not only not in the 
book, but flatly contradict what is there stated! Again, on the same page of 
the review, the writer says: ‘‘ In 1794 the disease was introduced by a vessel 
from St. Mark ;” the author says: ‘ Like the fever of the preceding year, that 
of 1794 was ascribed by many to importation from abroad.’ According to the 
reviewer, “in 1797 the fever was more general, but less fatal, than in 1793.” 
According to Dr. La Roche, it ‘‘ was less extensive and fatal, doubtless, than 
that of 1793.” 

On p. 293 of the review, the writer refers to Dr. La Roche’s chapter on the 
influence of “‘altitudinal and longitudinal ranges” on the production of the 
disease, and courteously remarks that ‘“‘it would be well if he and other 
writers of the same class would abstain from writing in ambiguous terms on 
questions which they do not and cannot comprehend.” Then, by way, we pre- 
sume, of showing that his veracity is equal to his good breeding, he proceeds 
to furnish what seems to be a connected extract from the work ; but one-half of 
it is to be found at p. 118, of the first volume, and the other half at p. 90, of 
volume the second! And as if this juggling trick, which appears to be a part 
of the writer’s system of detraction, were not dishonest enough, he transforms 
the author’s phrase “‘ For the same reason, in part, though not exclusively, its 
geographical limits,” &c., into “for the same reason, in fact, its limits,” &c. 

Many instances similar to the foregoing might be quoted, but in this inci- 
dental allusion to the subject we can find room for only one or two more. Our 
readers will remember the discussion in regard to the origin of an epidemic of 
yellow fever at Boa Vista, in 1845-6, its source in local causes being maintained 
on the one hand, and its importation by the Eclair being defended on the other. 
Dr. La Roche advocates its domestic origin ; the reviewer believes, with Dr. 
MeWilliam, that it was imported, and charges Dr. La Roche with resorting 
‘* to the discreditable alternative of affecting to doubt the facts, though they 
were substantiated by the whole surviving population of the island, by Dr. 
King, who afterwards went over the same ground,” &c. Now Dr. King, in his 
account of ‘‘ The Fever of Boa Vista,” says (p. 6) he believed that the disease 
was ‘‘not a contagious fever, but was strictly of local origin ;” he further accuses 
Dr. McWilliam, on whose evidence the hypothesis of its importation rests, 
of disingenuousness and misrepresentation; is “‘ persuaded that the yellow 
fever has never been communicated to any one by a specific contagion from the 
bodies of those labouring under the disease” (p. 8), and, indeed, his whole 
book is written avowedly for the very purpose of refuting the allegations which 
the reviewer says were substantiated by his testimony ! 

The remarks of the reviewer respecting Dr. La Roche’s discussion of the 
question of the contagious nature of yellow fever, are even more discreditable 
to his candour than any which have been here alluded to. He says (p. 295), 
“In a chapter on the contagious nature of the disease, a few of the more re- 
markable facts in support of the doctrine are briefly noticed, and the opinions 
of the more notorious writers of the Pym school are faintly traced, but in a 
way which might lead to the conviction that, after all, Dr. La Roche has no 
settled opinion on the question of contagion. In one place he brings forward 
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the most unexceptionable proofs of the communicabiljty of the fever, and, as it 
were, challenges the reader to deny them; in another he ridicules his credulity, 
and charges the whole fraterity of contagionists with want of candour and 
truth.” After this, it is plainer than ever that the reviewer is incapable of 
comprehending a judicial investigation of facts for the purpose of eliciting 
iruth. It is clear that he, at least, would have proceeded very differently from 
Dr. La Roche, and, ignoring all that could be said on the side which he opposes, 
would have made the most of the evidence which favours a belief in the conta- 
giousness of yellow fever. But Dr. La Roche, az an honest critic, and a philo- 
sopher, chose that both sides of the question should be heard, and accordingly 
he examines it in all its aspects, not ‘‘in a chapter,” but in eighteen chapters, 
of which ¢he first two are devoted to a statement of all that could be adduced 
on the affirmative side of the question. 

The reviewer, in order to justify the above charge of frivolous inconsistency 
which he brings against Dr. La Roche, professes to convict him out of his own 
mouth, of being a contagionist, and cites the following, among other passages, 
for the purpose : ‘‘ The communication of the disease from the sick to the well, 
may, in general, be traced in a satisfactory manner.” This sentence occurs in a 
chapter which begins with these words: ‘‘ The contagious character of yellow 
fever .... and its transmissibility from one place to another, have been, and 
continue to be supported on the following grounds,” (vol. ii., ch. xi.) These 
grounds are stated and discussed in numerical order, and the eighth one is the 
sentence quoted by the reviewer. But it is the argument of Dr. La Roche’s 
opponents, and not his own, and in due course (ch. xxvi.) he examines and en- 
deavours to refute it. Other contagionist assertions are attributed to Dr. La 
Roche, and upon precisely similar grounds. Controversialists must henceforth 
be careful not to state correctly their opponents’ arguments, lest they should be 
charged with admitting them to be true. The reviewer of Dr. La Roche is 
evidently resolved that no such charge shall attach to him. 

But we must return from this unwelcome digression. 

The brief and very imperfect summary which has been given of the new 
matter in the present edition of Bartlett’s treatise, will furnish the reader with 
some idea of its increased value over the previous issues of the work. The pro- 
fession will, we are satisfied, ratify our judgment that it is the most complete 
work in any language on the subjects which it undertakes to discuss. The 
editor has done full justice to the author by the new matier inserted in the 
text, and, as already intimated, has executed in a kindred spirit the additional 
bibliographical notices which are appended to each article, and which are so 
valuable an assistance to all medical scholars who seek to form opinions of 
their own. 


Arr. XXI.—1. Transactions of the Medical Society of the State of Pennsylvania, 
at its Annual Session, held in the City of Philadelphia, May, 1856. 8vo. 


2. The Transactions of the New Hampshire Medical Society, Sixty-sixth Anni- 
versary, held at Concord, June, 1856. 8vo. pp. 78. 

3. Transactions of the Seventh Annual Meeting of the Medical Society of the 
State of North Carolina, held at Raleigh, May, 1856. 8vo. pp. 63. 

4. Transactions of the Illinois State Medical Society, for the year 1856. 8vo. 
pp. 92. 


In examining the Transactions of our several State Medical Societies, we find 
@ very common complaint made, as an excuse for the paucity of details in the 
reports presented from the various local bodies of which these societies are com- 
posed, of the absence of any epidemic or unusual diseases, and the restriction 
of the reporters’ observations during the year preceding to cases of ordinary 
affections. This complaint is founded, in our opinion, on an erroneous suppo- 
sition, that the interest and value of the facts collected and recorded by medical 
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men consist solely in their bearing upon the etiology, pathology, and therapeu- 
tics of diseases, or forms of diseases, which are only of occasional or rare occur- 
rence, or which have not yet gained admittance into our regular systematic 
treatises. It is important, of course, to record with accuracy the history of every 
=. with every preceding and concurrent circumstance that may have the 
slightest tendency to throw light upon its causes, character, prevention, and 
cure; it is essential, also, that every new form and phase of disease which may 
be met with should be noted with minuteness and care, and not less so that the 
results of the use of new remedial agents already in use, should be promptly, 
candidly, and accurately reported; but not to the exclusion of observations on 
those forms of disease which the practitioner, in any given locality, or in every 
locality, is called upon throughout the year, or during its several seasons, daily 
to encounter. Everything that relates to these is of importance to him. Their 
characteristics, course, and termination, as they present themselves in different 
sections of country during the several seasons of the year, and under the varied 
meteorological conditions of the same season. The modifications produced in 
them by the age, sex, habits, occupations, and social position of the individuals 
attacked, and the treatment that experience has shown to be the best adapted 
to arrest their course, or to conduct them to a favourable termination. Every 
observation bearing directly or indirectly upon these questions is of value, 
whether it confirms, or controverts, or modifies, commonly received opinions or 
practice ; and, in the careful collection and recording of such observation, every 
practitioner, wherever located, and however limited his fieid of practice, may 
aid in the progress and establishment of medical truth—whether doctrinal or 
practical. 


1. The annual address before the Pennsylvania State Medical Society, delivered 
at the opening of its session of 1856, by its President, Dr. James S. Carpenter, 
of Pottsville, Schuylkill Co., is one replete with good sense, and well adapted to 
the occasion. 

The first report comprised in these Transactions is that from the county of 
Berks. It is mainly confined to a report, most valuable and instructive, of the 
Valley of Oley, in the eastern portion of the county. A beautiful and very fer- 
tile spot, well watered and timbered, comprising an area of about thirty square 
miles, and nearly surrounded by hills which shut out from it the rest of the 
world. Its population is about three thousand. The valley is underlaid through- 
out by limestone. The inhabitants are chiefly engaged in agriculture, and are 
surrounded by all the substantial comforts of life—industrious and temperate. 
They are the descendants of Huguenots from France, Quakers or Friends from 
England, and of Swiss and Germans, most of whom left their native lands on 
account of religious persecution, and came to settle in the wilderness, ‘‘ where 
they might find an asylum and breathe a more genial atmosphere of religious 
liberty.” 

A curious and interesting question presents itself: What are the prevalent 
diseases amid this secluded population of the valley of Oley? In the report 
before us, we have the answer. 

“Healthy,” it says, ‘as it should be expected the descendants of such hale 
pioneers would be, and free as they are from many infirmities, such as gout, 
which is not known amongst us, and cancer, which is but of rare occurrence, 
it must be yet admitted that such a formidable disease as phthisis pulmonalis 
has, in truth, exterminated quite a number of the venerable names of these 
hearty forefathers. Why this is, it is not pretended to explain; yet we know 
that rheumatic affections reign here extensively, and if Dr. Thompson’s reason- 
ings are correct in this respect, some light is shed upon their cause. 

“‘ Intermittent and remittent fevers have for some years been of rare occur- 
rence; the former is now only occasionally met with along the borders of the 
Manatawny, and not at all on situations more elevated. Remittent seems to 
have been, for the last thirteen years, almost entirely superseded by typhoid 
fever. It is this which gives physicians most care, and strikes terror among 
the people. In its career, it pays no respect to situation, condition, or rank, 
and attacks alike the rich and poor, whether living among the Alpine regions, 
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or in the lowly valley. It entails sorrow and distress without the least percep- 
tible regard as to season. The angel of death finds in it a weapon equally 
potent in the midst of winter, when all is mantled with an Arctic cloak, as well 
as under the influence of a vernal sun. It has now prevailed in this place for 
thirteen years, with an occasional abatement, but no cessation ; yet the cases 
for the last few years have diminished in number, and will, perhaps, for once 
disappear. 

i feodatony has not prevailed, except sporadically, since 1851. It visited 
the neighbourhood several times, at irregular intervals of thirty-five years, and, 
in every instance, pursued nearly the same course in its march. The argilla- 
ceous districts were especially infected, and all the hills on the plain exposed 
to the south. A farm-house, situated at the foot of one of these gravel hills, 
though on the limestone, was, during the preceding epidemic, almost deprived 
of its inmates by death from dysentery, while, during the latter, that family 
escaped entirely. During the former, the family were supplied with water from 
a spring which had its source in the adjacent hill. This was destroyed during 
the interval by mill improvements, and they were, in consequence, obliged to 
obtain their water from a deep well in the limestone strata.” 

This was not the only instance of the same kind, the report assures us, that 
presented itself. 

Cholera morbus, influenza, and all tka affections of the mucous membrane 
of the air-passages, are noticed as especially prevalent during the spring of 
1856. In January of the former year, two cases of puerperal fever are noted 
as occurring. In one of these, the mother suckled her child as long as her 
strength would permit. It was attacked with erysipelas, and died; the mother 
recovered. In March, measles became epidemic, after an interval of ten years. 
Tt was peculiar in its attacking the grown-up individuals of a family, often 
allowing the younger members to escape. It continued to prevail until the 
middle of May. In the fall of the year, pertussis occurred pretty extensively. 
During the summer, five cases of anthrax are reported in one of the villages 
within the valley. 

This very interesting report was drawn up by Dr. P. G. Bertolet. 

The report from Blair County comprises a brief sketch of the hydrography, 
topography, and geology of the county, with a succinct account of the prevail- 
ing diseases of the year 1855. These were mainly cunlipen—~peincigaliy ina 
modified form—hooping-cough, and mumps—generally of a mild character— 
typhoid fever, intermittent fever ; dysentery, sporadic, and mostly in children; 
and, in the latter part of the winter, pneumonia, of a more decidedly inflam- 
matory character than that under which it had presented itself for some time 
previous, requiring free depletion, tartar emetic, and blisters. 

In reference to typhoid fever, Dr. Landis, the author of the report before us, 
who had under his care thirteen cases, all of them occurring in the first half of 
the year 1855; remarks :— 

“‘ The treatment pursued was mild, and rather expectant, a mode of treatment 
which I have always found more successful in simple typhoid fever than any 
other. In common phrase, I never attempt to cure typhoid fever, but simply 
conduct the patient through the storm, and not control it. I am convinced this 
disease will run a definite course in spite of the best directed efforts to arrest 
it, and, when there are no serious complications present, the less active the 
interference the better the patient fares. There is, perhaps, no other disease 
in which meddlesome medication is so pernicious. When important organs 
are threatened or invaded, these complications must of course be met, and 
treated on general principles. I would make a single remark with regard to 
the dietetic treatment of this fever: that I usualy allow, from the very outset, 
light, nutritious food, believing that the powers of digestion and assimilation 
are maintained with considerable vigour throughout the disease. In this way, 
that extreme prostration of the nervous stage may be prevented in a majority 
of cases, which most certainly follows that mode of treatment that is content 
with merely prescribing slops and empty gruel, permitting the patient to reach 
the second stage in a state of inanition, to withstand the shock that threatens 
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to overwhelm the vital powers, and requiring the most potent stimulants to 
sustain him.” - 

An eczematous disease having resulted, in a large number of cases, from the 
insertion into the arms of the patients of spurious vaccine matter, obtained from 
a druggist in Philadelphia, Dr. McKee, of Hollidaysburg, remarks as follows, 
and we would impress these remarks strongly upon the minds of the practitioners 
of medicine in all rural districts :— 

“Such spurious virus is circulating everywhere, more or less, and it will be 
the case just so long as country practitioners do not adopt a more independent 
line of action, by resorting to the original spontaneous vaccine virus. So long 
as drug stores in a city receive a good, round sum—call it extortion, or what 
you may—for their diseased scabs, what care they where it goes, or what dire 
effects accompany it? The responsibility rests not with them, but with the 

hysician whose confidence they betray and abuse. It is high time that each 
individual in the profession should resolve not to be imposed upon any longer, 
but return to the original and authentic problem of Jenner, and work it out 
for himself.” 

This is a subject, we would add, of serious importance. That there is much 
spurious and inefficient vaccine matter in use throughout our State, we have 
become convinced by facts that cannot be controverted. The consequence is, 
that either a sore on the arm, having no characteristics of the genuine vaccine 
disease, is produced, surrounded, sometimes, with an extensive, unmanageable 
eruption, or giving rise to an erysipelatous condition of the limb; ox, perhaps, 
a condition of the arm is produced, having a close resemblance to that from 
genuine and efficient vaccine infection, but insufficient to so — the system 
as to afford it complete protection from variolous infection. The only means 
to remedy this evil is, a systematic concert on the part of the profession, to renew, 
at short intervals, their supply of vaccine matter from its original source, and 
to never make use of any which is not certified to them by competent and re- 
liable authority to be genuine and efficient, and derived from healthy patients 
on whom the vaccination has pursued throughout a perfectly regular course. 

In the report from Bradford County, Dr. Horton gives the history of an in- 
teresting case of tumour at the neck of the bladder. A gentleman, sixty-two - 
years of age, of enfeebled constitution from frequent attacks of malarial fevers, 
very subject to nervous or sick headache, in easy circumstances, and temperate 
habits, had suffered, for upwards of a year, from occasional attacks of retention 
of urine; whilst travelling, June 21, 1855, he was seized with one of these at- 
tacks, attended with intense pain in the region of the neck of the bladder. Warm 
fomentations were applied, and, after an hour, the pain ceased, some urine was 
voided, and the patient was enabled to resume his journey. His urine con- 
tinued to be passed with tolerable ease until the morning of August 11, when 
retention and pain again recurred. Fomentations afforded no relief; an effort 
to introduce a catheter was unsuccessful. The next day, there being a strong 
_ and considerable irritative fever, he was bled to a quart, from the arm. 

istinct tumour above the pubes. Every attempt to pass the catheter proved 
ineffectual. Anodyne and relaxing enemata were administered, without effect. 
The patient continued to suffer excruciating pains, and finally sunk into a 
comatose condition, from which he was readily roused ; on the morning of the 
138th, his sufferings were terminated by death. 

The following is the account of the post-mortem examination, twenty-eight 
hours after death :— 

“The bladder contained about a quart of apparently healthy urine; whole 
lining membrane inflamed; larger bloodvessels engorged so as readily to trace 
their course; neck of the bladder enveloped by a tumour three inches in diame- 
ter, involving the prostate, closing the passage into the urethra, and pushing up 
into the bladder with several teat-like prominences. The tumour had an elastic 
feel, and, when cut into, was found to contain numerous small bodies, from a 
quarter to a half inch in diameter, which resembled tubercles. The most of 
them were in a state of disintegration. Some were already a yellowish, cheesy 
mass; others contained a yellowish, pus-like matter within, the circumference 
being sound and entire, or nearly so. No small granulations were observed. 
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Cowper’s glands were enlarged, and found to contain a yellowish matter. The 
abdominal viscera generally appeared in a healthy condition. The examination, 
however, was confined mostly to the neck of the bladder, and parts near it. The 
testis of the right side was wanting; a small fibrous mass occupied the scrotum 
in its place. It is not known how long this had been so. The tumour was 
somewhat elongated, or rather of a pear form, with the large end upwards, and, 
judging from descriptions I have read, was not an ordinary case of enlarged 
rostate.” 

. The following case of poisoning from eating the charged ends of friction 
matches is not without interest. It is related by Dr. Horton:— 

“On the 3lst of March, 1856, at 94 o’clock A. M., I visited M. T., a sprightly 
intelligent little girl, aged 3 years. Found her very drowsy; extremities quite 
cold; considerable heat over the stomach and bowels; pulse weak, rather slow; 
bluish semicircle under each eye; pale around the mouth; breathing easy, with 
now and then a deep sigh. The child was at meeting the day before, seemed in 
excellent health, and uncommonly playful. After going home from meeting, 
while the family were at supper, she went into the bedroom, got up to the match- 
safe, took out the matches, and was shortly afterwards found playing with them. 
‘Why, M.,’ says an older sister to her, ‘have you been eating the matches?’ 
‘Yes,’ answered the little girl, playfully, ‘they are little snakes, and I have bit 
all their heads off.’ The family thought no more of it, and went to bed as usual. 
In a short time afterwards, the little girl began to vomit, and continued to do 
so, at intervals, all night. Her breath smelt strongly of the matches; but still 
her parents did not become alarmed, thinking the matches were not poisonous, 
and believing that the vomiting was caused by worms, with which they supposed 
she had been troubled for some days past. In the morning, about daylight, she 
passed a large lumbricoid, and this still strengthened their belief that it was 
worms. I directed warm water to the hands and feet, flannels wet in salt-water 
over the stomach and bowels, and internally a few grains of calomel, to be fol- 
lowed by olive oil. I left her at 10 o’clock, requesting word to be sent me by 2 
o’clock P. M., if she continued to sleep. I heard nothing of the child until the 
next morning, when the news came that she was dead. Her parents thought 
she was doing well, though she was very sleepy all the afternoon. She had a 
small discharge from the bowels between 3 and 4 o’clock; nothing unusual in 
its appearance; was cheerful, talked plainly and rationally when awake, and 
said that she was not sick. She continued to vomit occasionally, and had a very 
strong desire for cold water all the time. Her mother went to bed with her as 
usual. At half-past ten she seemed bright and smart, kissed her mother re- 
peatedly, and said she felt easy. <A little before twelve she was a corpse. She 
gently slept her life away—no groan, no struggle. I saw the corpse nine hours 
after death; abdominal distension large, with purple spots; face natural, no 
bloating. 

‘““The matches were the common Lucifers, such as are put up in small paper 
cases or boxes, with the dark-blue composition upon the end of them.” 

Dr. Allen relates a case of entropium cured by the application of collodion, 
in a female 60 years of age. 

“IT applied the collodion,” he remarks, “ upon the eyelid and brow, and was 
pleased to see it contract sufficiently to draw the cilia from off the eye. A daily 
application was made for three weeks, by which time she was so far recovered 
that she could open, shut, and retain the eye at pleasure. ‘The evaporation of 
the collodion produced a very agreeable sensation of coolness, and, by reducing 
the inflammation, enabled her again to see with the eye, that had been blind for 
many years. Six months after this time I saw her, and found that she was 
steadily improving.” 

Dr. Allen believes that the application of the collodion will be found sufficient 
for the cure of most recent cases of entropium, as well as of those chronic cases 
where the eyelid is not very firm. 3 

Dr. Allen presents the history of three cases of smallpox which occurred in 
Smithfield, Bradford County, in August, 1852. The first of these cases, and to 
which the others were traceable, occurred in a little girl, two years and a half 
old. For several years, the disease had not occurred within many miles of the 
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vicinity, and the child had not been abroad for several months, nor could any 
exposure of her to friends or strangers visiting the family be traced in any pos- 
sible way. It was evidently of spontaneous origin. 

The report of the Chester County Medical Society, in common with all the 
other reports in the volume before us, bears testimony to the unusual health- 
fulness of the year 1855. No epidemic of moment occurred, and even the ordi- 
nary endemic and sporadic diseases appear to have been few in number and 
mild in character. And such would seem to have been the case also through- 
out every portion of the State. 

From the Report from Huntingdon County we quote the following remarks 
by Dr. J. M. Gemmill:— 

“The most remarkable feature of the diseases of the period alluded to”’— 
autumn of 1855—“ was the blending of the types of remittent and typhoid fevers. 
In some cases, the disease, in the commencement, assumed the regular remit- 
tent form; the only thing unusual about them being a more frequent pulse 
during the remission than in simple cases. The ordinary treatment int, in 
a few days, arrest the periodic exacerbations; but when you were confidently 
expecting a speedy convalescence, you were disappointed to find the case glid- 
ing into one of well-marked typhoid fever, to be protracted perhaps for weeks, 
and marked by hemorrhage from the bowels, and all the most troublesome 
symptoms of this lingering disease. 

‘In other cases, the disease assumed the regular typhoid form in the com- 
mencement, and, under the usual treatment for two or three weeks, would 
change into the intermittent variety, and be speedily cured by a few doses of 
wntiperiodic medicine. In another class of cases, the symptoms of the two 
varieties were so intimately blended, and the disease so intractable, that great 
* eare and close attention were necessary in their management. In these cases, 
we had great irritability of the bowels, and strongly marked gastric and hepatic 
derangement, with continued fever and regular exacerbations. They were suc- 
cessfully treated only by strict attention, and promptly meeting the symptoms 
as they presented themselves. 

‘*Many cases of otherwise regular remittent fever were complicated with 
hemorrhage from the nose and bowels, and often to a most alarming extent. 
In fact, every form and variety of fever seemed liable at any moment to be 
complicated with the most profuse and exhausting hemorrhage; and, altogether, 
I have never seen so general a tendency to hemorrhages in fevers as during the 
period spoken of.” 

In the very interesting report on the endemico-epidemic topography of Law- 
rence County, by Dr. Leasure, of Newcastle, in that county, we are presented 
‘with an instructive account of a malignant epidemic dysentery which prevailed 
in the county during the summer of 1851. ‘The most successful treatment was 
found by the reporter to be large doses of opium, with ipecacuanha and calomel, 
every three or four hours, for one or two days, or until feces strongly tinged 
with bile were passed, and then followed by a tablespoonful of sulph. magnesiz 
in three tablespoonfuls of boiling water, swallowed as hot as the throat would 
tolerate, succeeded, in twenty or thirty minutes, by copious draughts of hot 
rice or barley water. On the return of painful dysenteric stools, the opium and 
ipecacuanha, without the calomel, to be resumed, followed by the sulph. mag- 
nesiz, as before. When, by this means, the bowels have been quickly and fully 
evacuated, further discharges to be restrained by opiates. In addition, absolute 
rest in the horizontal position was enjoined, and warm fomentations to abdo- 
men, and occasionally stimulants to extremities. Diet, in the early stages, flour 
gruel and rice and gum-water; and, as stimulants began to be required, brandy 
and animal broths, or boiled milk. 

“During the present season,” the reporter remarks, “we found, in common 
with our professional brethren all over the country, that intermittent diseases 
overleaped the ancient boundaries of their endemic habitation, and spread abroad 
all over the land, so that numerous cases occurred where the people had felt per- 
fectly secure from ague; and now we have a general intermittent diathesis, as 
well as the typhoid, modifying all our diseases, of whatever character, where 
they are attended by any serious constitutional disturbance. Nothing is more 
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common than to find, in any given loca'ity, a case of disease—as, for instance, 
pneumonia—that will take on an intermittent type in its early stage, and be- 
come typhoid, if it last a week or ten days without establishing a well-marked 
convalescence; and, during the present season, we have, in addition, a strong 
tendency to jaundice in our fevers, of whatever grade; and, since the first of 
April, we have had a more general predominance of fever and ague than has 
occurred for many years in the spring season, but the cases are nearly all those 
who suffered attacks of the same disease last fall.” 

Lawrence County, we are informed, has long enjoyed an almost entire immu- 
nity from croup and scarlatina. There is there much less disease among child- 
ren than formerly, and the mortality from tuberculosis has greatly diminished. 

In Lebanon County, as we learn from its report for 1855, intermittent fever 
prevailed to a considerable extent during the year; a majority of its victims 
were the foreign labourers on the public works, though very obstinate cases 
were not unfrequently met with in acclimated residents. Typhoid fever was 
also a@ common disease during the year. Smallpox, measles, and scarlatina 
appear also to have prevailed to some extent. Inflammation of the lungs and 
pleura, parotitis, and pertussis prevailed to a considerable extent during the 
cold season; while acute rheumatism, neuralgia, and erysipelas are noticed as 
of more frequent occurrence than usual. 

From the Sanitary Report of the Montgomery Medical Society we extract the 
following remarks by Dr. Francis B. Poley, on the treatment of acute inflam- 
mations, such as puerperal fever, peritonitis, pneumonia, meningitis, &c., 
chiefiy by the free use of tincture of digitalis. 

“Eight years’ experience,” he informs us, “ has fully convinced me that digi- 
talis is absolutely the specific for inflammatory affections. The cure is absolutely 
certain, if there be time to get the patient under the influence of the medicine 
before fatal disorganization has taken place, and this if necessary, can be gene- 
rally accomplished in twenty-four hours from the time the first dose is taken, 
sometimes earlier; but occasionally it may require thirty-six or even forty-eight 
hours to check the inflammation decidedly. A complete cure is generally effected 
in from three to six days, according to the condition of the inflamed parts when 
the inflammation is arrested, and other circumstances which I have not time 
to explain at present.” 

Dr. P. generally begins the treatment with a copious bleeding, less so, how- 
ever, than if digitalis were not employed, and rarely has occasion to repeat it. 
In cases where the inflammation is not very active or extensive, bloodletting 
will not be necessary. 

In order to give an idea of his plan of treatment he supposes a case. A woman 
of ordinary good health and strength is attacked with puerperal fever, or it 
may be the case is one of extensive inflammation occurring in a young robust 
patient. ‘In such a case,” says Dr. P., “I would bleed immediately, then I 
would give one fluidrachm of tincture of digitalis every four hours.” If it be 
a puerperal case, attended with severe after-pains, he gives at the same time 
two or three grains of opium, or a full dose of morphia every two or three hours 
until the pains cease. One dose is generally sufficient. If the fever and sore- 
ness very much subside, the dgse of the digitalis to be diminished at least one- 
half, if they entirely disappear it is to be entirely discontinued. “It is very 
likely that four drachms of the tincture of digitalis will be sufficient to make a 
decided impression on the disease—there is less tenderness on pressure, the 
pulse is less frequent and perhaps somewhat irregular, a peculiar paleness about 
the mouth, perhaps nausea, and a number of other indications of approach of 
digitalization.” Dr. P. then gives from 15 to 30 drops of the tincture according 
1 Salat every four hours, until the pain and fever have entirely sub- 
sided. 

“Tf, however, after the fourth drachm of the tincture is given, the inflamma- 
tion still continues unabated, I would continue the drachm doses until six or 
seven are taken, if necessary, and then diminish more or less rapidly according 
to circumstances. Alarming and even dangerous prostration may follow the too 
Srequent repetition, or the too long continuance of large doses. After administer- 
ing the lesser doses of digitalis, as above directed, tntil the pain or soreness 








144 Bibliographical Notices. [Jan. 


and fever have entirely subsided, which may require from twelve to twenty- 
four hours more, our patient, instead of having a pulse of 130 beats per minute, 
and a hot dry skin, has a soft, weak, slow, and generally intermittent pulse, 
perhaps 35, 40, or 50 beats per minute ; occasionally, in pale and nervous per- 
sons, instead of a very slow pulse, it may be somewhat frequent, but very weak 
and peculiar; skin cool, pale, and moist; frequently profuse perspiration, no 
thirst, no pain on pressure, patient feels comfortable, and only complains of 
more or less weakness and occasional nausea.” 

“It may not be improper to state that numerous cases of inflammation occur 
in which a much milder course of treatment is all sufficient, in which bleeding 
is not required. From 20 to 30 drops of tincture of digitalis, given every four 
hours for 24 or 36 hours, and afterwards in lesser doses, as before mentioned, 
are all that is required to effect the cure, which is generally accomplished in 
two or three days in such cases. To graduate the dose of digitalis to the force 
of the disease, and the resistance of the system, are considerations of great im- 
portance, and require a nice discrimination.” 

While Dr. P. regards digitalis as the chief remedy in inflammations, with the 
occasional use of the lancet, he by no means rejects the use of other means 
that may be demanded by the symptoms and condition of the patient. 

“T find,” he remarks, ‘‘ no occasion to use mercury in any form with a view 
to ptyalism, and very rarely indeed need there be any resort to blistering or 
cupping. I consider it proper to state, in connection with the foregoing, that 
I almost invariably use hydrocyanic acid in all inflammatory affections; it is 
soothing and tranquillizing, though transient in its effects. In acute diseases 
in adults, I generally give one minim every two hours, and if digitalis be given 
every four hours, it is taken with the hydrocyanic acid every other dose.” 

“As a general rule,” according to Dr. P., ‘patients that bear bloodletting 
well, will require larger quantities of digitalis to produce the desired effect, 
and vice versa. In pale, nervous, and excitable persons, the prostration is apt 
to be more sudden and severe. In such cases, large doses should be repeated 
with the greatest caution possible. The extent and intensity of the inflamma- 
tion also have a great controlling influence. In cases of very active and very 
extensive inflammation, large doses must be repeated in the beginning more 
frequently than where the inflammation is less active. In females that are 
nursing, and in pregnancy, it should be given cautiously, and never beyond 
what is required to produce its proper results.” 

“A child, one year old, with inflammation of the brain or lungs, may take 
two or three drops of the tincture, according to circumstances, every four hours, 
until four, five, or six doses are taken, then it may be proper to give only one 
or two drops per day.” 

Dr. P. adds the testimony of Drs. Bigony and Beaver in confirmation of his es- 
timate of digitalis as the chief remedial agent in the treatment of inflammations. 

We place the subject before our readers without any comment, having no 
experience of our own in respect to it to present. With a strong bias in favour 
of digitalis, as a therapeutic agent of great power that has been too much lost 
sight of of late years, we nevertheless, respectable and reliable as the source is 
from which the above testimony in its favour, as a specific in inflammatory 
diseases, comes, should hesitate in its employment with the freedom and bold- 
ness recommended by Dr. P. We have too often seen it when administered 
dose after dose, with apparently no effect, produce, suddenly, such an utter 
prostration of the powers of life, that the death of the patient seemed imminent, 
and his existence could only be preserved by a prompt and unremitting use of 
the most active diffusible stimulants. It is this known peculiarity of the digi- 
talis which renders its continuous employment to a sufficient extent to arrest 
the course of any considerable acute inflammation fraught with so much dan- 
ger. We admit that there is comparatively less danger of the result alluded 
to, from full than from small doses. We have found, also, the infusion a more 
manageable form for its administration than the tincture. 

The report from the Philadelphia County Medical Society is a very elaborate 
and most interesting one. It presents a very good general outline of the medi- 
cal topography of the county, deficient it is true in some of its details, and in 
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some of its features subject probably to no little criticism on the part of the 
scientific geologist, but sufficiently full and accurate to throw important light 
upon the etiology of the more prominent diseases endemic to different sections 
of the county. On the subjects of water supply, drainage and sewerage, cess- 
pools, street cleaning, animal refuse, ventilation, the dwellings of the poor, in- 
tramural interments, and other matters connected with public and especially 
civic hygiene, the remarks of the reporter, Dr. Wilson Jewell, will be found re- 
plete with sound views and practical suggestions. 

The subject of meteorology is treated very fully, for the year 1855, the period 
embraced in the report. Complete mortuary tables are given, introduced by a 
comparison of the mortality of Philadelphia with other cities in the Union. A 
brief survey of the prevalent diseases for the year closes the report. From the 
truly interesting and valuable matter contained in this portion of the report we 
had marked several items for especial notice ; we are obliged, however, to pass 
them by. The entire report is deserving of a close examination on the part of 
the physicians residing within the bounds of the county as well as by those 
beyond them. 

An excellent report from Schuylkill County, and a short, but not uninterest- 
ing one from Susquehanna County, complete the contents of the present volume 
of Transactions. A very valuable report on meteorology, for 1855, is appended 
to that from Schuylkill County. It is drawn up by Dr. A. Heger, of Pottsville. 
If, upon the same plan, and with similar care, observations are made and re- 
corded for each successive year, in every section of the State, we shall be put 
in possession of data upon which may be based with a degree of confidence 
some general meteorological laws, and from which more reliable conclusions 
in reference to the influence which the meteorological conditions and changes 
in any given locality exert upon the health of the community, the occurrence 
of epidemics, and the character of the endemic diseases, than we have it now in 
our power to do. 


2. The session of the New Hampshire Medical Society, for 1856, was opened 
by an address by its President, Dr. A. Smalley, on progressive medicine, its 
relations to society, to the other sciences and professions. This theme is dis- 
cussed with no little acuteness and force. Dr. S. displays in rapid outline the 
steady progress which medicine has aiready made and is still making, towards 
the solution of the all-important problem—the determination of the best and 
most effectual means for repelling the onset of disease, or of arresting its pro- 
gress when it has already become seated in the human organism. He points 
with great truth and eloquence to the deep interest which all classes and every 
individual in society has in the progress of the healing art, and in the uphold- 
ing of those who are engaged in the promotion of that progress, with a brief 
glance at the relation of medicine to other sciences and professions as they 
stand in the eyes and estimation of the people and of legislators. 

The first report is one on the results of the quantitative and qualitative 
analysis of homeopathic medical preparations, by Edward H. Parker, M. D., 
of New York City. Excepting to show the miserable system of deception 
upon which the pretensions of homeopathy are based, of which we had hoped 
that every intelligent physician was already sufficiently convinced, we can see 
but little good that can result from this my se Even could it be brought before 
the eyes of those of the community who have suffered themselves to be duped 
by the infinitesimal doses of potentized medicines, administered under the 
absurd pretence of similia similibus curantur, it would scarcely open their eyes 
to see their own folly and the deception practised upon them. The confident 
assertion, unhesitating promises and other charlatanic arts of the Hahnemannist 
will win for him the day with a certain class of the community, in defiance of 
every attempt on our part to enlighten their understandings, and convince their 
judgments. 

There is some truth in the remarks with which the report concludes. Every 
means adapted to improve the form in which our remedies are given, so as to 
render them, while we retain their curative powers unimpaired, as agreeable 
and as little offensive as possible to the patient, is well worthy the cunsidera- 
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tion of the medical practitioner. It was an observation of the late Dr. Dorsey 
to the class of materia medica: “It is almost as important to medicate our 
patients agreeably as to medicate them rightly. The thoughts of the inelegant 
und nauseous formulz patronized by the profession has caused many a poor 
wretch to defer sending for his physician until disease has attained so powerful 
a hold upon his system as to render its entire removal difficult and uncertain.” 

The report which follows is on the ever fruitful subject of quackery. It is 
replete with sound opinions and manly sentiments, and one or two opportune 
scraps of advice to the members of the medical profession, which, if taken and 
acted upon, cannot fail to enhance the dignity and respectability of some, at 
least, of their number. 

A report succeeds from the Committee on Practical Medicine, by Dr. H. H. 
Mason. It presents no prominent points of interest. It deals altogether in 
generalities ; sound, it is true, and not without deep importance in reference to 
correct and successful therapeutics. They can lay claim, however, to but 
little of originality, and though well expressed, are enforced by no illustrations 
with which the thinking and observant physician is not familiar. 

The next report, that on indigenous botany and materia medica, deserting 
the legitimate boundaries of its proper province, is taken up entirely by a some- 
what laboured recommendation of fluid extracts, as presenting in a pure and 
concentrated state the active properties of our vegetable remedies—in a form 
in which they can be readily kept with a lessened danger of deterioration, 
and administered to our patients with greater ease than in any other. These 
fluid extracts, when properly and skilfully prepared, present, among others, 
in the estimate made of them by Dr. Albert Smith, the author of the report, 
the following recommendations :— 

“ They are uniform in strength—there need be no experimenting with doses 
till we reach the desired effect—it may be accomplished at once. 

“There is a certainty also about these extracts that is very satisfactory. 
Given in the doses directed, you will not fail to see the peculiar effects of each 
article in a very short time, without being obliged to resort to dangerous or 
heroic doses. 

“They offer many advantages from their concentrated form; there is no 
necessity for large doses. It is certainly a great gain to see the same effects 
from five drops of the fluid extract as from a drachm of the tincture, or wine 
of colchicum ; or from ten drops of the extract as from a drachm of the tinc- 
ture of hyoscyamus.” 

“They enable the physician to make extemporaneously, syrups, infusions 
and tinctures, that are perfect in character, with a small amount of material.” 

The report which follows is on inflammation, by Dr. P. A. Stackpole. It is 
throughout marked by good sense rather than profundity ; and though it pre- 
sents no important addition to our knowledge of inflammation, it has the re- 
commendation of being devoid of any of those startling hypotheses, adopted 
by many modern writers on the pathology of this and other diseases. Dr. 
Stackpole very properly repudiates the notion that inflammation is to be viewed 
in certain cases as a reparative process—“ it is always to be considered as a 
disease, and never to be desired in the healing of any injuries.” 


3. The opening address of the seventh annual session (May, 1856) of the 
Meilical Society of North Carolina, was delivered by Dr. Edward Warren. The 
theme of the speaker is ‘‘ the medical profession”—the obligations which those 
assume who have entered its ranks—their duties to themselves, their colleagues. 
their patients, and the community at large. And well and wisely, and elo- 
quently is the theme discussed, illustrated, and enforced. 

Referring to the occurrence of yellow fever in Norfolk, Va., in 1855, Dr. 
Warren pictures the terror and consternation which the ravages of the disease 
spread throughout the community within ‘the plague stricken city.” From 
whence, he remarks, 

“The panic spread to the surrounding districts ; strict quarantine regulations 
were enforced, and the weary outcasts were denied that shelter and protection 
which common humanity demanded for the unfortunate. The appeals of hos- 
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pitality, the teachings of religion, the pleadings of charity, and the voice of 
nature itself, were all unheeded, whilst selfishness issued its unholy fiat, and 
commanded universal obedience. Death, disease, and wretchedness impelled the 
fugitives from their homes; whilst the cold, unchristian, and unenlightened 
teachings of a false philosophy closed hearts and houses against them, and 
forced them back to their infected homes, to inhale the pestilential vapours, 
there to die amid scenes of misery. It was at this point that the medical pro- 
fession entered the lists, and arrayed itself on the side of justice and humanity; 
it was then that its conservative influence was brought to bear in behalf of the 
outcast and the sufferer; it was then that its proudest triumph was won, and 
its noblest monument reared. Disabusing the public mind of the erroneous 
views it had imbibed in relation to the character and causes of the diseases, 
and repelling its prejudices in respect to its propagation by contagion from the 
bodies of the sick. Through its persuasions and teachings, all obnoxious re- 
strictions were rescinded, all obstacles to free intercourse removed, all barriers 
to the natural flow of generous feelings broken down ; hearts were unlocked, 
houses opened, asylums furnished; rich streams of kindness and charity 
gushed forth from every bosom, and Heaven smiled as it saw that the reign 
of selfishness was over, and that humanity had triumphed in the end. But 
this is only the first chapter in the history of those trying times.” 

“The demon of destruction was still abroad; the arrows of death were fly- 
ing thick and fast about the city ; the high and the low were falling everywhere ; 
the pride of manhood was no shield against the violence of the malady; the 
spell of beauty was powerless over the scourge; love could find no asylum for 
the objects of its solicitude; and all was consternation and despair within the 
limits of the unfortunate place.” ‘Chained to their posts by an imperious 
sense of duty and honour, the resident physicians of Norfolk shrank from no 
obligation imposed by their calling; avoided no responsibility appertaining to 
their legitimate business, and battled manfully on to the end—either to fall 
before the pestilence, or to emerge from its gloom with constitutions shattered, 
health ruined—wrecks of their former selves, and living monuments of their 
courageous devotion to their profession, and noble martyrdom in the cause of 
humanity. But the record does not stop here. There were others far re- 
moved from the scene of danger, upon whom the sad intelligence came as an 
electric shock, awakening all the sympathy of their nature, and inspiring them 
with the generous resolution of hastening to the scene of disaster, that they 
might lend their assistance towards resisting the fury of the pestilence. With- 
out a prospect of gain, with no hope of reward, with the certainty of martyr- 
dom before them, they left home, family, friends, and business, that they might 
contribute their sympathies, their prayers, their professional skill, and even 
their lives to the furtherance of the cause of humanity and the restraint of the 
terrible scourge. Death spared them not; but new recruits were constantly 
arriving to fill up the broken ranks of the profession. The malady defied their 
efforts, and marched on unchecked and unsatisfied, but they lost neither cou- 
rage nor energy on that account; all was gloom and darkness around them 
for many long and dreary weeks, but they despaired not of a brighter and a 
happier day. In the public hospitals; in the mansions of the rich; in the 
habitations of the poor; with the proud and the humble; among all classes 
and conditions, wherever the pestilence penetrated, and death sought a victim, 
these noble volunteers were found ministering to the stricken, closing the eyes 
of the dying, wiping away the tears of sorrow, comforting helpless innocence, 
and fulfilling everywhere their highest destiny as men, and their noblest 
duties as physicians. The pen of history may record brave deeds upon the 
battle-field; the muse of poetry may lend her sweetest numbers to embalm the 
memory of those who have courted danger at the cannon’s mouth, and met 
death in the fearful breach ; the stately pillar and majestic arch may commemo- 
rate the triumph of the conqueror, and young ambition’s pulses wildly leap as 
the story is recounted which tells of the hero’s laurels, and the victor’s crown, 
but peace has her victories no less renowned than war; and to those whose 
labour and glory it has been to defy the power of the pestilence, to tread the 
path of duty unmoved by the terrors which surround it, to carry medical aid to 
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the sick and suffering, to offer sympathy and consolation to the broken-hearted, 
to count all difficulty and danger as nothing when contrasted with the love 
for their fellow men, and their obligations to their profession—to them a monu- 
ment is due, whose every stone shall be quarried from the love and gratitude 
of humanity—whose pinnacle shall kiss the clouds, and whose glory shall go 
down to the latest generations.” 

The first report is by Dr. N. J. Pittman. It comprises the histories of two 
eases. The first of general paralysis from the local absorption of the sulphuret 
or sulphide of lead. It was in a gentleman, 42 years of age, who, in conse- 
quence of an ill-charactered ulceration of the cheek, had applied to it a powder 
recommended by a female quack for a length of time. It had no effect in 
euring the ulcer, but finally induced general paralysis. Upon inquiry, the 
powder was found to consist of a sulphide or sulphuret of lead. Under the 
effects induced by it the patient in a short time sank. 

The second ease is one of a double fracture of the thigh, cured with only five 
lines of shortening. It occurred in a lad twelve years of age, in consequence 
of a fall from a horse. The fracture was treated by the double inclined plane, 
McIntyre’s splint, for the first day, but on the second, from the inconvenience 
produced by this mode of management, it was changed for Gibson’s modifica- 
tion of Hagedorn’s apparatus; under the use of which for about six weeks the 
fractures were found completely consolidated, with only the amount of short: 
ening indicated, and within three months from the period of the accident the 
patient had the entire use of the limb, with no apparent evidence of deformity. 

The volume closes with a paper on Remittent Fever, by Dr. Frederic Man- 
son, giving “the condensed results of fifteen years’ experience in its study and 
treatment.” The disease is deseribed under the three forms of mild remittent, 
being that which the author has generally met with; grave remittent, arare and 
exceptional form, chiefly witnessed during the year 1844, and in the great epi- 
demie of 1846, and occasionally both before and since these periods ; the ady- 
namie remitient, a form of the disease which seems to form, as it were, the 
conneeting link between periodical and continued fever, with which latter it is 
liable to be eonfounded. 

The paper of Dr. Manson is an interesting one, and will amply repay a care- 
ful study. The chief object of the author in its presentation to the Society is 
to advocate the abortive treatment, by the administration of large doses of 
quinia, so soon as, ia cases where the reaction runs high, the system is pro- 
perly prepared for it. In the grave form he gives it in ten grain doses, with 
twenty grains of capsicum, in a pint of boiling water, as an enema, every half 
hour until symptoms of reaction ensue, and then in doses, by the mouth, of 
from five to ten grains every three or four hours, until thirty-five or forty grains 
are taken. 


4. The Transaetions of the Mlinois State Medical Society open with a report 
on Practieal Medicine, by Dr. Samuel Thompson. Periodic fevers, it informs 
us, appear to have been more extensively present throughout the State during 
the year 1855 than at any previous period. It is stated by Dr. Thompson that 
in six cases of intermittent fever the sulphate of cinchons was used by him in 
place of quinine, and to his perfect satisfaction. 

“* Indeed, we believe,” he says, ‘‘ that when the object was to give something 
to prevent relapse, it seemed more efficient than the quinine itself. Our course 
though was generally to give quinine to arrest the chills, and then prescribe the 
cinchona and iron to invigorate the system, so as to prevent a return. 

“During our constant attendance upon the cases of this kind which occur- 
red during the last summer and autumn, it did not appear to us that they were 
precisely of the character of ordinary intermittent. In a large number of cases 
the functional impression was much graver than is usually manifested in those 
complaints in this region of country; in cases of even a plain uncomplicated 
tertian intermittent, the patient felt sick ali the intervening days. There ap- 
peared to be a disposition, in a large number of cases, for the chills to antici- 
pate their hour of return; while in some cases they became each day longer 
in their continuance. Anu, again, in other instances, the chill each day be- 
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came more indistinct, while the fever was more severe and protracted. In the 
first class of cases, if neglected, the tendency was to run into what is called 
congestive chill; while, under the second described symptoms, ‘ congestive 
fever,’ as we would term it, or fever in which prostration and typhoid symp- 
toms supervened, was apt to be the consequence. In quite a number of cases 
the whole paroxysm, chill, fever, and sweat were jumbled or blended together. 
In our experience, real rigors or shakes were rare during the past year. 
There were a number of cases in which the chief complaint was of the great 
oppression of breathing, of a load like a ton of iron on their stomachs, while a 
feeble pulse was an almost universal feature of the complaint. Again, the 
blending together, in some cases, of some of the symptoms of what is called 
milk sickness, with the more usual effects accompanying the fever, was an in- 
teresting circumstance.” 

Typhoid fever, or a disease bearing in its general symptoms affinity with 
the disease known under that name, appears, from the report before us, to be 
a prevalent malady in Illinois. Of its symptomatology, general course, and 
pathological anatomy, the report before us affords us no data from which any 
very definite or correct opinions can be drawn. 

“The only disease,” says Dr. Payne, ‘‘ which has prevailed as an epidemic 
to any extent, within the last two years, is acute bronchitis. Many of the 
adult population, and particularly the males, were attacked with it; it did not 
prove serious in any of those cases, most of them being able to attend to their 
ordinary business; the greatest danger was its liability to terminate in pneu- 
monia. It was, however, among children, of a more aggravated form, usually 
coming on with a chill, or chilly sensations, followed in a short time by high 
fever, tightness across the chest and down the sternum, great oppression re- 
ferred to the epigastrium, severe paroxysmal fits of coughing, the mucus occa- 
sionally mixed with blood; there was a remission, in most cases, in the fever 
towards morning. The disease was of various grades, from the mildest to the 
most aggravated form; the duration of the disease was from ten days to two 
weeks, It made its appearance the latter part of March, continuing for five or 
six weeks before it declined. I had quite a number of cases under my charge, 
all of which recovered, and, so far as Iam able to learn, but one, or at most 
two deaths, occurred among all the cases. The disease was principally con- 
fined to Marshall and its vicinity; but few cases occurred in the country. 
There was nothing very novel in the treatment; calomel was required in some 
cases where there was much bilious derangement, or the inflammatory action 
ran high. In those cases where there was a marked remission, quinine seemed 
to be of the greatest benefit, cutting short some few cases, and materially mode- 
rating the violence of others. There were several cases that I believe would 
have terminated fatally, had it not been for the use of this valuable agent. All 
of our physicians, so far as I have conversed, made use of it. Diaphoretics, 
expectorants, and a blister over the sternum were used.” ‘In our own neigh- 
bourhood (Edwards and Wayne counties), says Dr. Thompson, “ there has 
been an almost universal prevalence of bronchial affections, especially during 
April and the beginning of May; constituting, in fact, a true influenza, in 
which the affection of the larynx was the most prominent and troublesome 
symptom; and we are informed the same state of things extended over the 
counties adjoining.” 

Variola appears to have prevailed extensively in different parts of the State. 
The report before us bears testimony to the preservative powers of vacci- 
nation. 

The report presents some facts which would seem to favour the curative 
powers of the tincture of the muriate of iron, internally, and the application, 
externally, of the tincture of iodine in erysipelas, occurring in both adults and 
children; the tincture of iodine being diluted with alcoholic when applied to 
the skin in young subjects. 

The report contains some remarks on milk sickness. Dr. Haller remarks 
that the disease occurs most frequently, and is much worse in dry seasons than 
wet. He considers it to be occasioned by partaking of the milk and flesh of 
animals who have partaken of a mineral poison. He treats it pretty much as he 
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would the painter’s colic, and with much success. The author of the report 
objects to Dr. Haller’s etiology, pathology, and therapeutics. He agrees with 
him, however, that it is more prevalent after dry than after wet seasons. Ina 
former part of this report, the author queries whether milk sickness is any- 
thing else than one of the forms of periodic fever. A very full bibliography of 
the disease is given. 

The remarks on the epidemic cholera, contained in the report, are loose and 
unsatisfactory. 

The report closes with an analysis of the original department of the N. W. 
Medical Journal for the first quarter of the year 1856, and a communication 
from Dr. H. Nance, of Lafayette, Stark County, referred to in the body of the 
report. 

The next report is on Orthopedic Surgery, by Dr. David Prince. It is 
occupied with a few leading arguments in favour of the division of muscles, 
tendons, aponeuroses, and ligaments for the removal of deformities resulting 
from perverted muscular action, excepting in recent and exceptional cases, 
where mechanical force may be sufficient. The correctness of the leading 
positions of the reporter, is, we believe, generally admitted. 

The volume concludes with the annual address of the President of the So- 
ciety, Dr. N.S. Davis. The subject of this address is the question, ‘ What 
influence are alcoholic liquors capable of exerting, either in preventing or 
curing tubercular disease of the lungs?” 

Our readers are well aware that, in consequence of the reference, by modern 
pathology, of tuberculization to defective heematosis and imperfect nutrition, 
as its essential cause, the popular prescription of the present period, for tuber- 
culosis of the lungs, sanctioned by medical men of the highest reputation, is 
free, nay, severe exercise in the open air, and plenty of beef-steak, with wine 
and brandy ad libitum. The sanction of the alcoholic drinks in tuberculous 
subjects being supposed to be fully sanctioned by the doctrine recently ad- 
vanced, that their action, when taken into the stomach, is to retard the meta- 
morphosis of tissue. 

The question discussed by Dr. Davis is one of peculiar interest and import- 
ance, in view, on the one hand, of the increase of tubercular phthisis in our 
midst, and the inefficacy of all the various plans of treatment heretofore de- 
vised to arrest its fatal progress, and, on the other hand, the relations which 
alcoholic drinks bear to the great social and moral interests of society, that 
invest every proposed application of them, even in the treatment of disease, 
with a fearful responsibility. It is in this light the question is viewed by Dr. 
Davis, and concisely, but with great force and ability, he examines it. In- 
quiring first, into the conditions of the human organism which constitute pul- 
monary tuberculosis, or the predisposition to it, and, secondly, the actual 
changes in the fluids and solids, or in the properties and functions of the human 
organism, produced by alcoholic liquors. 

We wish we could spare the space to give in full the sound, sensible remarks 
Dr. Davis makes in reference to these two leading inquiries, but are only able 
to lay before our readers that portion of the address which comprises the re- 
sult of his clinical experience in respect to the prophylactic and curative 
influence of alcoholic drinks in pulmonary consumption. 

“During the past twelve months,” says Dr. D., “I have kept a careful 
record of all the well-marked cases of tubercular consumption which have come 
under my own observation. I have taken special care to ascertain both the 
present and preceding habits in regard to the use of alcoholic drinks in each 
individual case. The whole number of cases, so observed and recorded, is 37 ; 
of whom 10 were natives of the United States; 24 of Ireland; 1 of England; 
1 of France; and 1 of Germany. Of the whole number, 26 were males, and 
11 females. Of the whole number only 6 were tetotalers, or such as wholly 
abstain from the use of intoxicating liquors. Of the remaining 31, six drank 
alcoholic liquors only occasionally, or at irregular intervals; while the remain- 
ing 25 drank either distilled or fermented liquors almost every day, until the 
pulmonary disease had made such progress that they were compelled to desist, 
either from want of means to buy them, or from their positively aggravating 
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the disease under which they were labouring; and six of the number had been, 
one or more years, what the world calls habitual drinkers. If we had taken 
the utmost care to select cases for the purpose of demonstrating experimentally 
whether alcohol possessed any power to control the progress of tubercular de- 
velopment, by its continued use through a series of years, we could not have 
made the experiments more satisfactory than some of the cases embraced in 
this record.” 

Two cases are given to show that “‘ a liberal use of beer,” with a full supply 
of nutritious food, will neither prevent the occurrence of pulmonary consump- 
tion, nor cure it after it has occurred. In both these cases, a female and a 
male, there was no evidence of a hereditary predisposition. Two other cases 
are given, both males, with no evidence of hereditary taint, to show the same 
fact in reference to the use of distilled spirits. 

Dr. Davis supposes the present popular and professional opinions in favour 
of the use of alcoholic drinks for the prevention or cure of pulmonary tubercu- 
losis, may be accounted for in three ways, namely :— 

*“ First. Those opinions are based, with many, exclusively on the delusive 
idea, still very prevalent, that these liquors are actually tonic or invigorating 
to the human system under ordinary circumstances. They say, consumption 
is a disease of debility-—alcoholic liquors are tonics—therefore, alcoholic 
liquors are beneficial in that disease. Like a recent writer in the Westminster 
Review, they reason logically. To prove that alcohol was food, he said, ‘food 
is force’—‘ alcohol is force’—‘ therefore, alcohol is food.’ Both employ syllo- 
gisms, but both forget to prove their premises; and both forget that we might, 
with just as good logic, say that food is force—steam is force—therefore, steam 
is food. 

** Second. The influence of alcohol in exhilarating the brain, in many cases 
lessens, for a time, the extreme sensitiveness which accompanies some cases of 
consumption, renders the patient more tranquil, and thereby produces an 
apparent temporary advantage. Another influence of alcohol, namely, its 
tendency to diminish the organic actions and excretory functions of the system, 
enables it in some cases of phthisis, characterized by rapid emaciation, to 
check that process, and, in some instances, to give an apparent increase of 
nutrition by retaining more of the fatty matter in the system. But, in every 
case that has come under my observation, this apparent benefit has been only 
temporary, the apparent increase of nutrition unhealthy, and the patients, in 
the end, sink more rapidly than in ordinary cases. In one instance of this 
kind, a post mortem revealed extensive uncicatrized cavities in the lungs, exten- 
sive fatty deposits in the liver, and slight fatty degeneration of the muscular 
structure of the heart. Some have claimed that alcohol, by diminishing the 
processes of disintegration and waste, performed an office equivalent to the 
taking of more food. If this were true, opium would be much more efficient 
food than alcohol; and we should only require some agent capable of arresting 
disintegration altogether, to enable us to live perpetually without the inconve- 
nience of paying board bills. 

‘* Third, The greatest cause of error in estimating the effects of alcohol on 
the consumptive, is the universal custom of recommending, along with the 
alcoholic drinks, a thorough change of habits, active exercise, nutritious food, 
and often a change of climate, and then making no distinction between the 
effects of the alcohol and the accompanying circumstances. All know that, in 
many cases of chronic disease, if we give the patients bread-pills, and exact 
the proper exercise, diet, etc., they get well. They, of course, are willing to 
swear that the pills cured them; and, I much fear, that in reference to alco- 
holic drinks, many physicians not only deceive their patients, but themselves 
also.” D. F. C. 
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Art. XXII.—Reports of the New American Institutions for the Insane. 
1. Report of the (General) Government Hospital for the Insane, near Washing- 
ton, District of Columbia, for the year 1855. 


2. Reports of the Massachusetts State Lunatic Hospital, at Taunton, for the 
years 1854 and 1855. 

3. Report of the Northern Lunatic Asylum, of the State of Ohio, at Newburg, 
Jor the year 1855. 

4, Report of the Southern Lunatic Asylum, of the State of Ohio, at Dayton, for 
the year 1855. 

5. Report of the Western Lunatic Asylum, of the State of Kentucky, at Hop- 
kinsville, for the year 1855. 

6. Reports of the Tennessee Hospital for the Insane, near Nashville, for the 
years 1852, 1853, 1854, and 1855. 

7. Reports of the Mississippi State Lunatic Asylum, at Jackson, for the year 
1855. 

8. Insane Asylum of North Carolina. 

9. Proceedings towards the Construction of Asylums in Michigan, Alabama, 


Towa, Wisconsin, and Massachusetts. 

10. Reports of the King’s County (New York) Lunatic Asylum; the Hamilton 
County ( Ohio) Lunatic Asylum. 

1l. Western Pennsylvania Hospital at Pittsburg. 

12. Private Establishments for the Insane. 


Ir has been our wish, for many years, to present to such of the readers of 
the American Journal of the Medical Sciences as are interested in the subject of 
psychiatry, all the facts necessary to a complete and comprehensive—although 
it may not be of a detailed—histc..v of the progress of the scheme for the 
melioration of the condition of the inane in the United States of America. As 
new institutions have been established, they have been duly recorded; as soon, 
at least, as we have received official infermation from them, Every report which 
has reached us from the older institutions has been chronicled, together with 
such facts as it may have contained indicative of progress in the method of 
treatment, or otherwise illustrative of the general subject of mental alienation. 

Within the last ten years, however, the sphere of action in regard to institu- 
tions for the treatment of the insane has been so greatly expanded, and new 
hospitals have been so rapidly established, that we now find ourselves some- 
what behind the times. It is proposed, in this article, to remedy that defect. 
It is intended to place our readers, as nearly as possible, au courant in regard 
to the subject. The reports from recently-founded, regularly-organized institu- 
tions will first be passed under review. Those from some other establishments 
will be noticed, and, before closing, an attempt will be made to give a general 
view of the insane hospital scheme, by a tabular synopsis. 


1. In August, 1852, the Congress of the United States made an appropriation 
of one hundred thousand dollars “for the purchase of a site, and the erection, 
furnishing, and fitting up of an asylum for the insane of the army and navy, 
and of the District of Columbia.” In the following October, Dr. Charles H. 
Nichols was appointed, by the Secretary of the Interior, as superintendent, with 
authority to select a site, and conduct the prosecution of the work upon the 
establishment. 

Several farms within the district were examined, and the one believed to 
unite the greatest number of advantages purchased, for the sum of twenty-seven 
thousand dollars. It contains one hundred and ninety acres, and is situated 
‘‘on the southeast side of the eastern branch of the Potomac, nearly due south 
from the Capitol, and about two miles from it in adirect line.” The land rises 
rapidly, though not precipitously, from the shore, until it attains the height of 
about one hundred and seventy feet from the surface of the river, at high tide, 
and then extends backward in a broad plateau, slightly undulating, and free 
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from stone. The declivities are broken by ravines, some of them natural, others 
produced by the flow of water; some cultivated, others covered with their 
original forest. More than one hundred acres of the land is under cultivation, 
and several peach-orchards are upon the place, producing, in some seasons, no 
less than a thousand bushels of that delicious fruit. 

The site is eminently adapted to the purpose for which it has been selected. 
It is secluded, yet easily accessible. It is elevated and salubrious. It is easily 
drained, and affords, from springs, an abundant supply of water. The land is 
fertile, and easily cultivated. The surface presents uncommon facilities for 
almost every variety of landscape-gardening, from the smooth and level lawn 
to the wild and picturesque ravine. 

The hospital is situated upon one of the most elevated points of the plateau, 
about twenty rods on the north, and forty rods on the west, from the commence- 
ment of the declivity towards the river. Its base is nearly upon a level with 
the eaves of the Capitol. The panorama from it comprises almost the whole of 
each of the cities of “‘ Washington, Georgetown, and Alexandria, the heights 
north of the two former, the Virginia hills on the south, and the Potomac and the 
eastern branch for several miles.” Few views are more diversified or more beau- 
tiful. ‘The building itself will be one of the most conspicuous ornaments of 
the District, and will be visible to more people, and from more points, than any 
other structure, excepting, perhaps, the Capitol, and the Washington Monu- 
ment when completed.” Its general plan is linear, modified from that of any 
previously constructed edifice of the kind, but consisting of a central building 
and two opposite wings. It is of the castellated Gothic style of architecture. 
Its whole length, in a direct line between the extremities of the wings, is 720 
feet. Each wing is divided into four sections. The first section unites with 
the central building at the middle of its side, through the medium of floors and 
lattice-work, permitting free ventilation between the two. 

The front of the second section is eight feet further back than the rear of the 
first. The front of the third section is on a line with the rear of the second. 
The fourth section is placed at right angles with the third, and, of course, paral- 
lel to the central building. The lapping of the second section upon the first, and 
of the third upon the second, is 36 feet. The first and the second sections are 
each 42 feet wide, with rooms upon either side of acentral corridor. The third 
section is 30 feet wide, with rooms upon but one side of the corridor. The 
fourth is 74 feet long and 40 feet wide, with rooms upon either side of the cor- 
ridor. The first and the second sections are three stories in height; the third 
and the fourth sections but two stories above the basement. At the union of 
either section with the next adjoining, there are projections in front, which 
break the monotony of the facade. At the union of the second section with 
the third, this projection is elevated into a tower one story higher than the 
second section. The ceiling of the first story is twelve feet from the floor; that 
of the second, fourteen feet; and that of the third, twelve feet. The essential 
difference between this plan and that of the hospital at Trenton, consists in the 
placing of each successive section at a greater distance back of the one which 
precedes it. This more effectually destroys the uniformity of the facade, affords 
greater facilities for ventilation and the introduction of light, and renders the 
internal construction, in some respects, more convenient. The building is 
warmed by hot water, the radiating tubes being in the basement. It is lighted 
by gas, which is made on the premises, and supplied with water by forcing- 
pumps, moved by a steam-engine in the laundry. 

Most of the wood-work within doors is finished without paint; being rubbed 
down and varnished. Each ward takes its name from the wood with which it 
is finished. Thus, there is the Beech Ward, the Sycamore Ward, the Oak Ward, 
the Poplar Ward, the Maple Ward, the Walnut Ward, the White Ash Ward, 
the Yellow Pine Ward, and the Pitch Pine Ward. It is intended, if a sufficient 
number of workable American woods can be procured, to finish no two wards 
throughout the whole establishment with the same kind. 

The rooms for the most violent class of patients are constructed in nowise 
differently from those intended for the more quiet, with the single exception 
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that, as it becomes necessary, an internal shutter of strong wire gauze is 
attached, as a guard to the window. In the apartments for patients, the win- 
dows are made in the ordinary style of those for dwelling-houses. Both sashes, 
however, are of iron, and the panes of glass but six inches wide by about 
thirteen in length. Neither sash will open more than five inches. The two 
are connected by a peculiar contrivance of levers, placed in the window-head, 
so that when the lower one is raised the upper one falls. The apparatus for 
this movement is entirely concealed, and appears to be less liable to disarrange- 
ment and breakage than that of pulleys and cords. 

Two hundred feet in the rear of the extreme section of each wing, there is a 
‘lodge for colored patients,” two stories in height, 52 feet in length by 35 feet 
in width, with a central projection, upon both the front and the rear, of 8 feet 
from the fagade, and 25 feet in length. The entrance, the stairs, and the 
dining-room are in this projection of the front, and an exit into an airing-court, 
and an associated dormitory, in that of the rear. This dormitory is sufficiently 
large for four patients. The remainder of the floor is occupied by an attendant’s 
room, a bath-room, separate dormitories for six patients, and the central gallery 
or corridor. The second floor is arranged like the first. 

In the report transmitted by Dr. Nichols to the Secretary of the Interior, on 
the Ist of October, 1855, we are informed that the institution was organized on 
the Ist of January, 1855, and the first patient admitted on the 15th of the same 
month. On the 22d of January, and again on the 12th of March, patients were 
transferred to this hospital from the institutions in Baltimore. They were re- 
moved under the immediate supervision of Dr. Nichols. The number of them 
was fifty-one. 

Men. Women. Total. 
Patients admitted to June 30, 1855 . ; » 26 37 63 


‘“‘Upwards of five-sixths of these patients had resided in one or the other of 
the Baltimore institutions for periods varying from fourteen years to a few 
months, the average duration of such residence having been upwards of five 

ears. 
‘Only five had been insane, at the time of admission here, for a less period 
than one year, and the average duration of the insanity of the remaining fifty- 
eight has, at this time, been not less than six years.” 

Of the five recent cases, three have recovered, and itis thought that one of the 
other two is curable. Of the chronic cases, only two “hold out the least pros- 
pect of restoration.” It is thought that, by the close of the year 1855, there 
will be as many as one hundred incurables in the hospital. ‘ After that, a 
considerable proportion of the cases admitted will be recent, and I see no rea- 
son why as many restorations, in proportion to the admissions, may not be ex- 
pected here as under the most favorable circumstances, while the recoveries in 
proportion to the numbers resident must continue to be very small.” In the 
report for 1854, it was estimated that there were ‘“‘ninety-four unfortunates 
actually in hospitals, jails, and private custody, who will be entitled to the 
benefits of the institution according to law;” but, in the report for 1855, it is 
stated that ‘‘the whole number having claim to the benefits of this institution 
is considerably greater than that given in the last report.” 

Dr. Nichols thinks that the whole building will be necessary for the accom- 
modation of patients as early as the year 1859. The amount already expended 
is $171,341: of which $27,000 was for the farm ; 3,000 for wharf, aqueduct, and 
reservoirs; $18,600 for wash, gas, and engine-houses; $12,000 for lodge for 
colored patients; and $110,721 for that part of the hospital building which is 
completed. This completed portion incloses 829,390 cubic feet. The portion 
to be erected will inclose 1,610,886 cubic feet. Its estimated cost is $214,784. 

It is proposed to inclose an area of forty acres, including the buildings, by a 
brick wali 94 feet in height, ‘‘as a condition necessary to the privacy, exercise, 
and industry of the patients.” It will run mostly below the brow of the hill, 
not within sight from the hospital. Its estimated cost is $13,872. 
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2. In pursuance of an Act of the Legislature of Massachusetts, approved in 
May, 1851, authorizing the erection of a second Hospital for the Insane in that 
State; a farm of one hundred and thirty-three acres, in Taunton, was pur- 
chased; buildings erected thereupon, and the whole property delivered by the 
commissioners into the hands of the trustees in February, 1854. The expenses 
were defrayed by legislative appropriations to the amount of one hundred and 
fifty-four thousand dollars, and a donation of about thirteen thousand dollars, 
part from the town of Taunton, and part from some of its inhabitants. 

The farm “is in an elevated and airy situation, covered here and there with 
wood, and bordering upon a pond and river, which add not a little in variety 
and beauty to the view.” It is said that the building is “‘a handsome and well- 
built structure.” Its general plan is identical with that of the hospital at 
Worcester, consisting of a central portion and two wings, with “return wings” 
joining the latter at a right angle at their extremities, forming three sides of a 
parallelogram. A third wing, in the rear of the central portion, is of equal 
length with the return wings, and parallel tothem. The internal construction of 
the hospital was, in one respect, far behind the times. The building was 
intended for two hundred and fifty patients, and there were no less than forty- 
two rooms “ built of stone, and brick, and iron, and finished throughout with 
a view chiefly to strength. The walls were of brick, sixteen inches thick, and 
were whitewashed on the brick. They were placed along the centre of the 
wing which was devoted to them, having # narrow passage-way before and 
behind, and consequently having no windows opening to the outer air, and few 
of them any view but of the same gloomy, white prison walls. A small open- 
ing in the rear of each cell, guarded by strong iron bars, answered for a win- 
dow ; the doors were narrow, and made of the same material (we suppose that 
the authcr means ‘ron, although the language does not convey that idea), each 
provided with two ponderous and formidable looking locks. By the side of 
the doors was a small aperture, just large enough to pass in food. The floors 
in the two upper stories were of wood. In the rooms of the lower story, which 
were probably designed for filthy patients, and such as should refuse to wear 
clothing, they were of stone, made sloping; and terminating in front of the 
cells in a stone gutter for the convenience of washing them out. The stones 
also were heated to afford warmth to the naked inmates who were expected to 
rest upon them.” 

These were called, par excellence, ‘strong rooms.” Verily, the term was no 
misnomer. It is remarkable that such relics of antiquity should have been 
preserved, at this day, in Massachusetts. It is astonishing that there should 
have been so great a retrogression from the true status of psychiatry in the 
Eastern and the Middle States. But man is almost ever conservative. He 
listens to tradition with the ear of faith. He clings tenaciously to precedent, 
be it evil or be it good—most especially if it be evil. But, it matters not, now, 
in reference to the case before us. Miss Dix commenced an intellectual and 
moral bombardment of the “strong rooms.” Dr. George C. S. Choate, who 
was appointed Superintendent of the Hospital, brought his forces to the attack. 
Strong as were the rooms, they were not sufficiently so for self-preservation. 
They were razed, demolished, ‘not one stone left upon the top of another,” 
and superseded by others, constructed in the ordinary style. To meet the 
expense of this-and other improvements, and to supply the house with furni- 
ture, the legislature made appropriations amounting to thirty-two thousand 
dollars. 

The hospital is heated by steam, and lighted by gas. ‘ Scarcely any other 
single thing,” remarks Dr. Choate, ‘“‘ contributes so much to the cheerfulness 
of a hospital, as gas. To the long winter evenings, which, in hospitals lighted 
in any other way, must be seasons of gloom and weariness, the brilliantly 
lighted halls impart a comfort which brightens the desponding heart, and, in 
spite of themselves, cheers into mirth and sociability many a morose and 
ascetic soul.” 

“On the 7th of April, 1854, the first patient was admitted, and, in the short 
space of eight weeks from that time, the hospital had received the whole num- 
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ber of patients for which it was designed. The rapidity with which it was 
filled is probably without a parallel in the hospital history of this or any other 
country.” We have already described the exodus from the Worcester Hospi- 
tal of 210 patients (Dr. Choate says 211), who were transferred to this esta- 
blishment; a large portion were “old, helpless, and demented.” 


Men. Women. Total. 
Patients received from April 7 to Nov. 30, 


1854 2 ; : : : ; . 156 174 330 
Discharged, including deaths. ‘ - 48 43 91 
Remaining, Nov. 30, 1854 . ; , . 108 131 239 
Of those discharged, there were cured = 21 36 
Died . ‘ ; : . ‘ 3 . 10 24 


The average duration of insanity in the cases from Worcester was 6 years 
and 73 days; that of all the others, 2 years and 35 days. Consequently, a 
large number of cures could not be expected. 

Causes of Death.—Phthisis, 6; dysentery, 6; maniacal exhaustion, 3; apo- 
plexy, 3; fever, cancer of the uterus, inanition, old age, anzemia, and gangrene, 

each. : 

‘During the months of August and September, dysentery of rather a bad 
form prevailed in the house to a considerable extent; though, perhaps, it was 
not more prevalent than it was in the neighbouring town and adjacent places. 
* * * * The cholera, several cases of which occurred in our immediate 
neighbourhood, passed us by unscathed.” 

Among the patients is a boy but six years of age. The nature of his case is 
not mentioned in the report. 

Age at the time of Attack.—Under five years, 2; between five and ten, 1; ten 
and fifteen, 5; fifteen and twenty, 28; twenty and thirty, 119; thirty and forty, 
81; forty and fifty, 44; fifty and sixty, 24; sixty and seventy, 8; seventy and 
eighty, 3; unknown, 15 

We fully believe that it will yet be demonstrated that the greatest liability to 
insanity, in this country, is in the decennium from twenty to thirty years. 

Dr. Choate remarks that the Irish already constitute nearly one-third of the 
whole number of patients, and that “it is a well-ascertained fact that, in our 
hospitals, a much smaller proportion of Irish patients recover, than of Ameri- 
cans.” He attributes the large percentage of insanity among our Irish popu- 
lation, to disappointment of the exalted hopes and expectations with which 
they immigrate, homesickness, and the physical change wrought in their con- 
stitutions by the voyage and change of climate. 

In his comments upon the “strong rooms,” above mentioned, and the results 
of their demolition, he says: ‘During the eight months, since this hospital 
was opened, there have been received every class of patients. Of the 211 who 
came from Worcester, no selection was made in our favour; of the 119 received 
since, it is fair to suppose that the average share were troublesome patients; 
and, if not, it would be exceedingly improbable that there should not have 
been a few, at least, who would try the system thoroughly. But not a single 
case has occurred to make us feel the need of anything different from the ordinary 
room. Vigilance, attention, and kindness are stronger than walls of stone or 
bars of iron. * * * * * The only mechanical means of restraint made use 
of in this hospital, are the ordinary leathern strap passed around the waist, 
with leathern rings attached for the wrists, and the camisole. The former we 
use with male patients, when required—which is seldom, only one man wear- 
ing them at the present time, and often none being in use in the house. The 
latter is now the only means used with females. It consists of the ordinary 
waist, made of some strong materials, with the sleeves made longer than usual, 
and sewed up at the ends. The arms are then folded across the chest, and the 
ends secured behind. We seldom have move than four patients who wear this 
dress.” 

Of the patients, forty of the men have worked on the farm, and ten in house- 
hold employments; and about thirty of the women have been occupied in the 
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work of the sewing-room, the laundry, and the kitchen. Two evenings of the 
week are devoted to a singing-school; one to an exhibition of views with the 
magic lantern, and one to a social party. A bowling alley is in process of con- 
struction. Religious exercises are held on che Sabbath, as well as upon every 
evening of the week. 

The changes in the population of the hospital during its second fiscal year, 
are shown by the following schedule :— 

Men. Women. Total. 


Patients on the 30th: November, 1854 . - 108 131 239 
Admitted in course of the year . ‘ . 83 84 167 
Whole number in course of the year . . 191 215 406 
Discharged, including deaths e ‘ . 65 79 144 
Remaining Nov. 30, 1855. ‘ " . 126 136 262 
Of those discharged, there were cured . 34 36 70 
Died . 5 2 - ° : . . 21 38 


Died of phthisis, 5; maniacal exhaustion, 4; apoplexy, 4; softening of the 
brain, 4; marasmus, 4; anemia, 2; disease of liver, 3 erysipelas, 2; diar- 
rhoea, 2; dysentery, fever, old age, gangrene, epilepsy, paralysis, disease of 
heart, peritonitis, and chorea, 1 each. 

“The two deaths from erysipelas were isolated cases, occurring soon after 
the admission of the patients, and do not indicate any local cause here for that 
terrible malady. * * An almost entire immunity from acute disease has 
been enjoyed.” 

“Among the deaths were those of a mother and her daughter. The latter 
entered the hospital, April 28, 1855, with softening of the brain, and died May 
25. None of her family or relatives had ever been known to be insane before. 
On the day before her death she was visited by her mother, a lady of seventy 
years, who was deeply affected at the sight of her daughter’s condition, and 
from that moment began to exhibit unequivocal symptoms of insanity. The 
unfortunate termination of the disease of the first, probably led her friends to 
retain the second as long as possible at home; but, on the 2d of July, the lat- 
ter was placed under our charge. At first, exhibiting the usual symptoms of 
subacute mania, she soon became quiet, and gradually pined away, without 
any apparent bodily disorder, and died about two months after her admission. 
* * %* A son, the only surviving child, who visited the mother during her 
illness, and was extremely anxious and unhappy about her, was soon after- 
wards attacked with the same mysterious disease. That there was an heredi- 
tary taint in this family, though it may have lain dormant through one or two 
generations, there can be little doubt.” 

The following remarks have a bearing upon the practical operation of the 
substitution of ordinary apartments for the ‘‘ strong rooms,” above mentioned. 

‘“‘ Not a case has occurred, during the past year, in which we have felt the 
slightest necessity for anything different from our present arrangements for 
the safe keeping of any insane person committed to our charge. In one case, 
that of a homicide committed from the State prison, and who was exceedingly 
ingenious in his efforts to escape, and highly dangerous, it was thought best to 
add some little defences to the door and window of his room.” 

Upon the true mission of a hospital for the insane, and the evidences that 
such mission is in progress of fulfilment, Dr. Choate says: ‘‘ Much the larger 
portion of the inmates of this and every other lunatic hospital, are incurables, 
many of them lingering year after year in its halls; and, unless all proper 
means have been made use of to secure their comfort, to calm their excite- 
ments, to bear with patience the outpourings of their diseased passions, to 
beguile their long, weary hours, and to improve, as far as may be, their habits 
and thoughts; no hospital, however large may be the proportion of its cures, 
can be said to have done its whole duty. The good government and successful 
career of a hospital are seen best in little things, in daily cares, each trifling 
in itself, but, in the aggregate, deciding the comfort or misery of the house- 
hold ; in the patience with which the daily vexations are met and borne, most 
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of all in the persevering spirit of kindness and gentleness which will overcome 
the most ferocious and savage minds.” 

He thinks that to form a correct opinion of a hospital, we must found our 
judgment upon the degree of attention paid to the incurable, the furious, and 
the filthy. 

If these “are well cared for; if seclusion and mechanical force are the 
exception instead of the rule, and are never used to save trouble, but only 
when deemed beneficial; if means are taken to employ them, although their 
labour may be of no value, and to amuse them, although they are incapable of 
affording any gratification in return; if pains are taken to treat them with 
courtesy and attention, although the only return may be ingratitude, then it is 
probable that the former class (the curables, and interesting cases) also are 
well provided for.” 

For the proper care of the incurables, he would have them furnished with 
‘* pleasant dwelling-places ; the comforts of life, as far as they can appreciate 
them ; as much freedom of action, and admission to the air and light of heaven 
as possible; * * * more numerous attendants, and those of the best character 
and adaptedness to their business ;” * * * and the advantages which may 
accrue from a “ more frequent and closer inspection of the supervisory power.” 

This is all very well; but, in our opinion, Dr. Choate does not carry his 
scheme sufficiently far. The patients in question, before they will be, or can 
be, properly treated, must be subjected to the disciplinary, hygienic, and edu- 
cational exercises of a school for the idiotic, as we have already suggested in 
one of our former notices of reports. 


3. The Ohio State Lunatic Asylum, at Columbus, has for several years been 
entirely inadequate to the demand for that kind of hospital accommodations 
which it was designed to furnish. Hence, a movement was made with the ob- 
ject of increasing such accommodations; and it was at length decided, by the 
Legislature of the State, that two new hospitals for the insane should be esta- 
blished. Appropriate buildings have been erected, and the two institutions 
are now in operation. They are designated by the titles ‘“‘ Northern Ohio Lu- 
natic Asylum,” and ‘ Southern Ohio Lunatic Asylum.” 

The Northern Ohio Lunatic Asylum is at Newburg, near Cleveland. The 
report contains no description of it further than the assertion that it was 
designed fox one hundred and twenty-five patients, but will accommodate one 
hundred and fifty. The superintendent, Dr. L. Firestone, took charge of the 
establishment on the lst of December, 1854, and the first patient was received 
on the 5th of March, 1855. From that time until the 15th of November, the 
end of the fiscal year, 164 patients were admitted, of whom 66 were males, and 
98 females. Discharged, recovered—males 17, females 25; total, 42. Died— 
7 females. Remaining—47 males, 65 females; total, 112. 

“The intention, when opening the building,” remarks Dr. Firestone, ‘‘ was 
to receive no patient whose insanity was of longer duration than two or three 
years; but circumstances presented themselves rendering it impossible to ad- 
here strictly to the rule. * * * The great design of the Asylum is to cure 
patients, and, as a general rule, none but those considered curable, should be 
received,” 

“One patient was only nine years old—a very unusual age to be afilicted 
with loss of reason, This was a little girl who had an attack of typhoid fever, 
the disease doubtless being an exciting cause of her insanity. She was brought 
here emaciated, raving, and furious. * * * I am happy in being able to 
state that the little patient has recovered.” 

* The last summer (1855) appeared to be favourable for the generation of 
malaria, and in consequence the country around had many cases of chills and 
fever, remittent fevers, and many cases of marked intermittents, The inmates 
of the building did not wholly escape this cause, but at the same time the dis- 
eases were easily controlled by the appropriate remedies.” 

In his remarks upon the causes of mental disorder, Dr. Firestone draws the 
following picture. Our readers can judge of its merits in regard to truthful- 
ness :— 
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‘“‘ How many instances we have of young girls being denied the exercise they 
require for the full development of their systems. They are cooped in poorly 
ventilated apartments ; the sun must not strike their delicate hands—must not 
tinge the skin. The more nearly they can be made to approximate the 
appearance of a corpse, the more beautiful in the estimation of some mothers. 
Nature cannot paint their handsome cheeks, but the mother can, with some 
far-famed rouge. They must not work, as it would, in their estimation, be a 
mark of great indignity; they must not assist their mothers in the affairs of 
the household, as it would be exceedingly vulgar; they must not wash, or 
mend their father’s clothes, or cook his victuals, as it would roughen the skin 
upon their soft, tapering fingers, and soil their lily-white hands. If they ven- 
ture out of doors, it must be with bare necks, well powdered; thin, delicate 
shoes, and a whalebone strait-jacket to cramp their lungs. For their daugh- 
ters to wear warm, thick clothing, would be a species of rudeness intolerable 
to the very sensitive mother. No wonder we see so many pale and sickly 
faces; no wonder our asylums have so many inmates.” 

He thus gives his opinion of the so-called “ spirit-rappings,” to which the 
insanity of eleven of the patients was attributed :— 

“It is to be deplored that every good man, every well-wisher of his race, 
should be under the necessity of making war with another, not physical, but 
moral contagion, that has lately sprung into existence, misnamed spirit-rapping. 
The natural causes of disease are sufficiently numerous, without adding that 
which has no foundation in reason, no reality—an ignus fatuus that is doing 
more harm in a moral point of view than any system of infidelity, any other 
imposture that has of late years—and may I not say that has ever infested the 
moral world? * * * The fact that men of sense and character will run 
after such a will-o’-the-wisp is one of the most striking exhibitions of moral 
obliquity which the history of fanaticism can furnish. It is to be hoped that 
in this age of general intelligence, education, and gospel light and privileges, 
this monster will soon be swept into oblivion, and only remembered in sighs 
and repentant tears by those who have been so unfortunate as to have become 
its dupes.” 

The subjoined extracts illustrate some parts of his system of moral and of 
medical treatment :— 

‘In the management of patients, we have uniformly endeavoured to treat all 
with the utmost kindness. * * * A raving maniac can be more securely 
bound by acts of benevolence and kindness than by any other means of re- 
straint. Asmile is more potent in quieting a madman than afrown. Patients 
are often brought to us tied with ropes, and secured with handcuffs and chains. 
They were said to be furious and unsafe if not thus secured. We have inva- 
riably taken off all such means of restraint, and have thus far been able to 
quiet them by a good shake of the hand, a hearty welcome, and the assurance 
that they were among friends. We have never as yet been under the necessity 
of repenting our course. 

“The medical treatment has varied with the peculiarities of each individual 
case. * * * Asa general rule, we give tonics and anodynes. These, per- 
haps, form a leading prescription. Most patients are more or less reduced, 
and need support. We, as yet, have not drawn an ounce of blood from a 
patient under treatment, and something very special must occur as a compli- 
cation, or we must have a radical change in our views as to the correct treat- 
ment, if we ever will. 

“It will not, I trust, be considered out of place to allude to an error that has 
from some cause been adopted by many physicians in the State. It is no un- 
common thing for patients to be bled till they are almost bloodless, before 
being brought to the Asylum. A more fatal error could not be committed for 
the welfare of the patient. In such cases we invariably have trouble. We 
endeavour at once to restore the strength and tone of the system. It takes a 
long time to do this. Such cases almost invariably linger a long time before 
they recover. We have, as yet, been able to discharge but one patient thus 
treated before being brought tothe Asylum. * * * Before concluding this 
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subject, permit me to allude to puerperal mania. As far as I can learn, avast 
majority of such cases are bled profusely. I think I may safely say that four 
out of five are thus treated. Fatal error! This form of mental derangement, 
if properly managed, is favourable, and has perhaps as large a percentage of 
recoveries as any other form. Those treated by bloodletting linger a long time, 
and a large proportion never recover their reason. It was a remark of Mar- 
shall Hall, that on visiting a case of puerperal mania, he would ask if the 
patient had been bled; if the answer was in the negative, he would reply that 
it would probably get well; if in the affirmative, it would probably die.” 


4. The Southern Ohio Lunatic Asylum is situated one mile and a half south- 
east of the city of Dayton. Itis upon an eminence commanding a fine view 
of the surrounding country. Its general plan is linear, comprising a cen- 
tral building with a wing upon either hand. The former is four stories, the 
latter are three stories high above the basement. The stories average about 
fourteen feet in height. The whole length of the building is 328 feet. The 
central part projects 42 feet in front of the fagade of the wings, and nearly as 
far beyond the rear wall of the latter. At the connection of the wings with 
the main building there are glazed doors, protected by iron gates, in both front 
and rear, for the purpose of promoting ventilation. At the remote extremities 
of the wings there are prejections in both front and rear. The former gives 
space for a large parlour for the patients; the latter, for that important append- 
age, an infirmary. The dormitories of the patients are upon both sides of the 
corridor which traverses each wing. ‘The bakery and the wash-house are in a 
building 131 feet in the rearof the central edifice, and connected with it by an 
inclosed walk. 

The building is heated by steam, and lighted by gas, which is manufactured 
on the premises. A spring, 1,100 feet distant, discharges about one thousand 
barrels of water per day. The supply for the asylum is brought by iron pipes 
into cisterns, and thence forced by steam into tanks in the attic of the central 
building. 

The establisment furnishes accommodations for 150 patients. It was opened, 
under the superintendence of Dr. Joshua Clements, on the Ist of September, 
1855. From that time to the 16th day of November, the close of the fiscal year, 
59 patients, of whom 30 were men and 29 women, were received. Eleven were 
discharged, of whom 4 were restored to health. There were no deaths. Of 
those who remained, many were incurable, including chronic cases and epilep- 
tics, some of which had been in other asylums from three to five years. 

In reference to the etiology of mental alienation, Dr. Clements says: ‘A brief 
residence with the sufferer often reveals the true cause. We have two cases of 
acute mania, supposed to be brought on by the intemperate use of liquor. Pre- 
vious to the attack, they were noted for their sobriety. One, after the loss of 
his fortune through the bank crisis of last winter, the other from disappointed 
affection, suddenly became intemperate drinkers. The one after nine, the other 
after fifteen days of protracted drinking, were placed under our care.” Since 
the publication of the report, Dr. Clements has left the institution, and been 
succeeded by Dr. J. J. Mellhenny. 


5. The State of Kentucky has founded a second institution for the insane. 
it is at Hopkinsville, and is technically known as the Western Lunatic Asylum, 
while to the title of the old establishment at Lexington the distinguishing ad- 
jective Hastern is prefixed. We have met with no history of the origin and 
progress of this new asylum prior to the time at which it was opened for the 
reception of patients. This was on the 18th of September, 1854, The farm con- 
nected with the institution, contains 385 acres. In his report for 1854-55, the 
superintendent, Dr. 8. Annan, gives the following general description of the 
building: ‘The entire front is 370 feet, and two wings extend back at right 


! Since the above was written, Dr. Firestone has been superseded by Dr. R. G. Hop- 
kins, as superintendent. 
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angles 190 feet. It is four stories high, including the basement, and will accom- 
modate 350 patients. * * * While solidity and durability have been chiefly re- 
garded, appearance in the style of architecture has not been overlooked. The 
magnificent portico fronting the public highway, with its six lofty columns and 
its graceful entablature, is in the highest degree ornamental. * * * The 
arrangements for ventilation are very complete. A ventilating flue passes from 
every sleeping-room to ventilating cupolas on the roof. A strong current of air 
can be forced through the lattice-work of these cupolas, by means of heat pro- 
duced from a range of steam-pipes inclosed in a chamber under each cupola. 
It is designed to warm the building by steam.” In another part of the report 
it is stated that ‘‘the asylum is not yet one-third finished.” 

The suhjoined summary shows the movement of the population from the time 
of opening until the 3lst of December, 1855 :— 


Men. Women. Total. 


Patients received ° . ° 65 48 113 
Discharged, including deaths. ° ‘ 21 1l 32 


Remaining ‘ é ‘ " é . 44 37 81 
Of those discharged, there were cured : + + 8 
Died . . ‘ : : : : ‘ 13 + 17 


Of the patients admitted, 15 men and 14 women were transferred from the 
Eastern Asylum. 

Causes of Death.—‘‘Epileptic convulsions (combined in two cases with diar- 
rhoea, in one with acute dysentery, and in one with pleuro-pneumonia), 6; 
pulmonary consumption, 2; chronic diarrhoea, 2; malignant pustules and ery- 
sipelas, 1; cholera morbus, 1; tabes mesenterica, 1; congestion of the brain, 
1; apoplexy, 1; chronic dysentery, 1; fever, sequel to cholera, 1. 

“Owing to the hard limestone water and the insufficient supply of vegetable 
food, especially of potatoes, during the winter of 1854-55, there was a great 
deal of disease in the house. Diarrhoea was very troublesome, and towards the 
end of the winter the scurvy made its appearance, and rendered all other dis- 
eases more unmanageable. * * * Epidemic cholera broke out in the beginning 
of August, and on the first day I prescribed for seven cases. It continued about 
two weeks, and fifteen cases were treated, all of which recovered. One more 
case occurred in the second week of September, which was the case that termi- 
nated fatally from choleraic fever.” Dr. Annan attributes the mildness of the 
epidemic to the constant use, for cooking and drinking, during the summer, of 
rain-water, instead of the ordinary supply of water, which, as above mentioned, 
is highly impregnated with lime. In the table of etiology, one case is assigned 
to ‘impotence from mumps.” 


6. In the winter of 1847-48, Miss D. L. Dix presented a memorial to the 
Legislature of Tennessee, representing the inadequacy of provision in that State 
for the proper care and treatment of the insane, and urging the establishment 
of a new institution in place of the old asylum at Nashville. On the 5th of 
February, 1848, that Legislature passed an act, under the provisions of which 
a hospital for the insane has been erected upon a farm of 255 acres, distant six 
miles from Nashville. The general plan of the building is that of the Butler 
Hospital at Providence, R.I. It is of the castellated style, forming the side 
and the two ends of a parallelogram. Its front is 405 feet in length, and con- 
sists of a central portion and two wings, the latter of which are three stories 
in height. Attached to the extremity of each of them, and receding at a right 
angle, is another wing 144 feet in length. The central division contains the 
offices, the officers’ apartments, a chapel, and rooms for quiet and convalescent 
patients. Water is distributed from a tank in the dome, being driven there by 
forcing-pumps. The apparatus of the bath-rooms and the water-closets was so 
badly constructed that it has been necessary to remove the whole of it. At the 
date of this report, a better had been introduced into one-half of the building. 
An instructive lesson, this, to persons hereafter engaged in the erection of a 
similar establishment. ° 
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This hospital was opened for the reception of patients on the Ist of March, 
1852. On the 19th of April, the patients in the old building at Nashville were 
transferred to it. There were 60 of them, 39 men and 21 women, and their 
removal was accomplished without accident. 

: Men. Women. Total. 
Patients admitted to the 1st of October, 1853, 
including those transferred from the old 


hospital . . ; 111 65 176 
Discharged, including deaths. ° . 49 27 76 
Remaining October 1, 1853 ° : . 62 38 100 
Of those discharged, there were cured ‘ 3 11 42 
Died . ; ; ° . : : ‘ 4 5 9 


Causes of Death—Marasmus, 4; meningitis, 1; epilepsy, 1; apoplexy, 1; 
dysentery, 1; “delirium,” 1. 

“The dysentery has prevailed epidemically in the institution,” remarks Dr, 
Cheatham, the superintendent of the hospital, and the author of the report, 
“the last and the present season. One case only proved fatal.” 

“Of the thirteen patients who have been discharged, or left, much improved, 
eight were removed by their friends prematurely. We are satisfied that all 
would have recovered entirely, if they had been permitted to remain a short 
time longer.” 

The second biennial report contains a minute description of the building, 
with a view of which it is embellished. It has been determined to introduce 
the apparatus for heating by steam, and for ventilating by mechanical power. 


Men. Women. Total. 


Patients in the hospital, Oct. 1, 1853 . F 62 38 100 
Admitted in the course of two years . : 64 28 92 
Whole number. 7 = - 3% 66 192 
Discharged, including deaths : é 63 24 87 
Remaining, Oct. 1, 1855. . ; nA 63 42 105 
Of those discharged, there were cured . 40 
Died . . : = : r . 15 


Deaths from exhaustion following acute mania, 2; marasmus, 3; epilepsy, 2; 
consumption, 4; chronic diarrhea, 1; acute meningitis, 1; apoplexy, 1; effects 
of a fall, 1. 

“The general health of the entire establishment, for the last two years,’ re- 
marks Dr. Cheatham, “has been remarkably good. No epidemic of a malignant 
character has visited the institution. Cholera prevailed in Nashville and the 
neighbourhood, during the months of June and July, 1854, to a considerable 
extent, yet we escaped entirely. Dysentery, during the last and preceding 
summers, prevailed in many portions of the country in a malignant form. At 
one time, during the last summer, we were seriously threatened, and many of 
our household attacked, but all fortunately recovered.” 

The buildings not being fully completed, many applicants for admission have 
been rejected. 


7. The Mississippi State Lunatic Asylum is in the township of Jackson. It 
was opened for the reception of patients on the 8th of January, 1855. It is 
under the superintendence of Dr. William S. Langley, of whose services the 
trustees, in their report, speak in terms of high commendation. The building 
is of brick, and stuccoed. It consists, like most others of the kind in this coun- 
try, of a central edifice with a wing upon either side. The apartments are 
warmed by steam, and lighted by gas made upon the premises. The engine- 
room, kitchen, wash-room, and gas-factory are in detached buildings. The farm 
contains 140 acres, about 50 of which ‘‘ have been inclosed with a plain but 
substantial board fence, and a sufficiency cleared for pleasure and promenade 

rounds for the patients.” The whole cost of the establishment was about 
5165,000, and it will accommodate 180 patienjs. 
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The report bears the date of December 31, 1855, a few days less than one 

ear from the time at which the institution went into operation. In the course 
of that intervening period, 70 patients had been received. Of these, 42 were 
males and 28 females. Seven had been discharged “cured,” and 5 had died. 
At the close of the year, 51 remained in the asylum. ‘Of those who died, all 
were hopelessly diseased before they were admitted, three having survived but 
a few days after they reached the asylum.” 

“As yet,”’ remarks Dr. Langley, ‘little has been done towards providing the 
patients with such occupations and amusements as every well-arranged hospital 
for the insane should possess.” Many of the men have worked upon the grounds, 
and some of the women have assisted in completing the furnishing arrangements 
of the apartments. The introduction of libraries, musical instruments, games, 
a gymnasium, and a calisthenium, is recommended in the report. 

One of the primary objects affecting the selection of a site for an institution 
for the insane is a bountiful supply of water. In this respect, it appears, the 
Mississippi asylum is imperfect. The trustees suggest the propriety of reme- 
dying this defect by an artesian well. 

Dr. Langley estimates the number of insane persons in Mississippi to be 376, 
and that of idiots 15¢. He bases this estimate upon the results obtained by the 
commission in Massachusetts in 1854, in connection with the hypothesis—a hy- 
pothesis proposed by himself—that the proportion of the insane and the idiotic 
to the sane is twice as large in Massachusetts as it is in Mississippi. 


8. The Insane Asylum of North Carolina is one mile distant from the city of 
Raleigh, upon a tract of land containing about 160 acres. It was opened upon 
the 26th of February, 1856, under the superintendence of Dr. Edward C. 
Fisher. The plan of the building is as follows: The central edifice is 80 feet 
by 120, with a portico the whole length of the front. It is 60 feet high from 
the basement to the crown of the roof, divided into four stories, which are 
appropriated to parlors, offices, apartments for the superintendent, steward’s 
dining-room, and chambers for the respective officers. Upon either side of this 
edifice, a wing projects in a straight line, to the distance of 313 feet. It is 
three stories high, and contains six wards. The two wings will accommodate 
250 patients. The building is lighted by gas and heated by steam. The 
kitchen and bakery are in a building about 80 feet in the rear of the central 
edifice. No report has yet been issued from this institution since it was opened. 
The number of patients on the 21st of July last, was 65. 


9. a. We proceed to show what has been done in sevéral of the States 
towards the construction of institutions which have not yet gone into opera- 
tion. 

The Michigan State Asylum for the Insane is situated one mile from the 
village of Kalamazoo, the seat of the government of the State, and in the im- 
mediate vicinity of the Michigan Central Railroad. The farm contains a frac- 
tion less than 168 acres. ‘ Most of this land is finely timbered with the original 
growth of oak, hickory, and other trees. It is designed to preserve about 50 
acres in groves and woodland, immediately about the buildings, to be tastefully 
laid out in walks and drives, and its natural beauties enhanced by art. * * * 
Probably few situations in the United States, which have been selected for 
similar purposes, equal this in natural beauty and advantages.” 

“The building consists of a centre, and six wings. It has a front of 700 
feet, and, with the two end wings, which are at right angles to the others, has 
an entire length of about 1000 feet; the whole being designed to accommodate 
250 patients,” but the number may be increased to 268. 

In the establishment of this institution, the principles and suggestions con- 
tained in the “ propositions” relative to the construction of hospitals for the 
insane, which were adopted and issued by the Association of Medical Super- 
intendents of American Institutions for the Insane, in 1851, have been “ fully 
carried out, with the addition, it is believed, of several important improve- 
ments.” 
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The building was commenced early in the spring of 1854, and Dr. John P. 
Gray, then Assistant Physician and Acting Superintendent of the Asylum at 
Utica, New York, was appointed as Superintendent. Being afterwards elected 
as the successor of Dr. Benedict, at Utica, he resigned the former appointment, 
and Dr. E. H. Van Deusen was chosen to fill his place. 

b. At the annual meeting of ‘‘ The Medical Association of Alabama,” held 
at Mobile in December, 1850, it was unanimously “‘ Resolved, that a committee 
be appointed to draft a memorial to be laid before the Legislature of the State, 
at its next regular session, setting furth the necessity and advantages which 
recommend the establishment of a lunatic asylum; and that said committee 
be requested to attend at Montgomery, for the purpose of aiding Miss Dix in 
her efforts to that end.” 

Dr. A. Lopez, of Mobile, was the chairman of the committee, appointed in 
pane of this resolution, and the memorial addressed by them to the legis- 

ature embodies, in a very condensed form, a large amount of information 
adapted to the exigency of the case. In 1852, a bill was passed, authorizing 
the establishment of a State Hospital for the accommodation of not less than 
two hundred insane persons; and five per centum of the State revenues, other 
than trust funds, was set apart, for four years, to meet the expense thereof. 
The fund thus raised amounted to $116,000. In 1853, at the request of the 
legislature, Dr. Lopez visited all the principal institutions for the insane in the 
United States, and prepared a plan for the hospital, which was adopted by the 
building committee. This plan includes accommodations fur 250 patients, and 
the modern arrangements for ventilation, warming by steam, and lighting 
by gas. 
?. farm of 320 acres, situated about one mile from the University in Tusca- 
loosa, was purchased, and the hospital buildings commenced thereupon. It 
was soon found that the fund was insufficient. Another appropriation was 
granted by the legislature in 1854; but it received the executive veto. In 
1855, chiefly through the exertions of Dr. Lopez, an appropriation of $150,000, 
payable in three equal annual instalments, was obtained. This also was vetoed 
by the governor; but the legislature again passed the measure, and by a ma- 
jority which vetoed that veto. The wings of the building ‘‘are now nearly 
ready for the roof, and the centre building up for the third floor of joists. The 
carpenter’s work is far in advance of the brick work.” After his many and 
persistent labours, Dr. Lopez may at length vatch a glimpse of the goal for 
which he has nobly wrought; and may console himself with the assurance 
that ‘ All is well that ends well.” 

c. The Legislature of Iowa, in the course of the session for 1855, made an 
appropriation of fifty thousand dollars towards the foundation of a State Luna- 
tic Hospital. A farm near Mount Pleasant, in Henry County, has been pur- 
chased, and the buildings commenced. 

d. It is now several years since a movement was made in Wisconsin to esta- 
blish a State institution for the insane. A beautiful tract of land, containing 
104 acres, and lying upon the banks of Lake Mendota, about six miles from 
the State prc te in Madison, was purchased for a site. The legislature made 
an appropriation of fifteen thousand dollars towards the construction of the 
necessary buildings. If we have not been misinformed, plans were drawn and 
contracts for the work were made. Some difficulties then arose of sufficient 
importance to suspend all operations, and they have not been resumed. 

e. In the spring of 1855, the Legislature of Massachusetts authorized the 
establishment of a new (the third) State Hospital for the Insane, at an expense 
not to exceed two hundred thousand dollars. A farm in Northampton has been 
purchased, and the hospital building, designed by Dr. Luther V. Bell, com- 
menced. The corner-stone was laid on the 4th of July, 1856, with appropriate 
ceremonies, and an address by Dr. Edward Jarvis. 

In Arkansas, as well as in Texas, a State Hospital is in contemplation; but 
whether any proceedings for its establishment ove been instituted, we have 
not been iene, 


10. Besides the regularly organized institutions, there are two asylums for 
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the insane poor, which, as they are separate from the other almshouse depart- 
ments, and receive a pretty large number of patients, claim attention in this 
lace. 

. During the last fifteen years, the insane in the Almshouse of King’s 
County, New York, the county which embraces the city of Brooklyn within its 
limits, have occupied a building erected especially for their accommodation, dis- 
connected from the other edifices of the establishment, and at some distance 
from them. It is at Flatbush, and is called the King’s County Lunatic Asy- 
lum. The report for the fiscal year ending with the 31st of July, 1854, is signed 
by Dr. E. S. Blanchard, the resident physician. 


Men. Women. ‘Total. 

Patients in the asylum at the beginning of 
the year ie aie ae ae 113 187 
Admitted in the course of the year . ‘ 59 78 137 
Whole number in the course of the year . 133 191 
Discharged cured . ‘ ; . 4:1 81 
Died ‘ ‘ ° ° ° ° ‘ 14 10 
Remaining, July 31, 1854 . " . . 78 100 


Died of peritonitis, 4; phthisis,3; cholera, 3; empyema, 3; diarrhoea, 3; 
exhaustion, 2; marasmus, 2; epilepsy, 2; ‘‘typhoids,” 1; softening of the cere- 
bellum, 1. 

But two patients in the course of the year were subjected to mechanical re- 
straint. One of these had the suicidal propensity, the other was labouring under 
violent mania. 

Of the 178 patients remaining in the asylum at the close of the year, 134 were 
foreigners. It appears that some pay-patients are received, the expenses of 16 
of those who were in the asylum during the year having been defrayed by their 
friends. 

At the time this report was written, a new edifice, to be occupied by the in- 
sane, was in progress. It ‘is erected on the county farm, on a beautiful site, and 
commands many delightful views of the surrounding country. When finished, 
it will compare favourably with any other institution of a similar nature in the 
world. It is 250 feet in its extreme length, 84 feet in its extreme breadth, and 
the height to the top of the dome is 86 feet. The halls and dormitories present 
a light and airy appearance. The rooms are 7 by 11 feet. The height of the 
ceilings ranges from 14 to 10 feet. Each room is lighted by a large window, on 
the outside of which there is a light iron guard frame. The whole building will 
be heated by steam,” the radiating pipes being in an air-chamber in the cellar. 
“The entire structure is of brick, trimmed with stone.” 

This establishment was opened on the Ist of November, 1855, under the 
medical care of Dr. Robert B. Baiseley. Although it was intended for but 
about 150 patients, yet, ever since it was opened, the actual number present 
has been as high as from 190 to 200. 

b. A large portion of the indigent insane of Hamilton County, Ohio, have for 
many years been kept in the Commercial Hospital at Cincinnati. A meeting 
of members of the medical profession was held in that city in August, 1853, and 
the following resolutions were unanimously adopted :— 

“Resolved, That the lunatic department of the Commercial Hospital is totally 
unfit for the purposes for which it was intended, and that its continuance as an 
asylum for the insane is at variance with the dictates of a sound philosophy, 
and disgraceful to the humanity of a civilized and Christian community. 

‘Resolved, That the commissioners of this county be respectfully requested to 
investigate the condition of the county lunatics now in the Commercial Hospital, 
and make such provision for their better comfort, care, and treatment, as the ne- 
cessities of their present condition, guided by the laws of humanity and justice, 
may require.” 
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The action of this meeting led to further investigations, and it was soon de- 
cided that the insane persons in question should be removed from the hospital. 
- Pending such proceedings as may result in the establishment of a special hospi- 
tal, a majority of them were transferred to a temporary receptacle at Fairmount, 
Mill Creek Township, 2} miles from the centre of Cincinnati. This was opened 
on the 7th of November, 1853. 


, Men. Women. Total. 
Patients transferred from their previous quar- 


ters at the opening . “ . : . 48 44 92 
Returned from the State Asylum as incurable 3 3 
Admitted to June 5, 1854 . : . . 2 29 58 
Whole number : ‘ . ‘ - 77 76 153 
Discharged, including deaths . , : 24 22 46 
Remaining, June 5, 1854 . ‘ 4 P 53 54 107 
Of those discharged, there were cured ‘ 12 11 23 
Died . ‘ : : ss ; : : 5 | 6 


Deaths from consumption, 2; congestion of brain, 1; maniacal exhaustion, 
1; dropsy, 1; cholera, 1. ‘‘The case of cholera occurred in a person who had 
been admitted the day previous, and who had recently arrived in the city from 
the South.” 

The accommodations proving insufficient, two additional buildings were pro- 
cured in the course of the second year of the operations of this establishment. 


Men. Women. Total. 


Patients remaining, June 5,1854 . ‘ 53 54 107 
Transferred from the Commercial Hospital, 

June 10, 1854 : ; : : = 16 16 32 
Returned from the Ohio Lunatic Asylum . 3 10 13 
Admitted from other sources e : 65 59 124 
Whole number . ; r ‘ . « OBR 139 276 
Discharged, including deaths . - ; 62 53 115 
Remaining, June 4, 1855 . , . 75 86 161 
Of those discharged, there were cured. 25 23 48 
Died. mat 24 ; ‘ ; ‘ 18 1l 29 


Deaths from cholera, 11; phthisis pulmonalis, 6; apoplexy, 2; maniacal ex- 
haustion, 2; typhus fever, 2; ulceration of bowels, 2; marasmus, 1; suicide, 
1; scorbutus, l. 

‘On the last day of May, 1854, a patient recently from New Orleans was ad- 
mitted, and was seized with cholera on the lst of June. In six hours after the 
discovery of the first symptoms, the patient died. On the 6th of June, a healthy, 
robust inmate, who had assisted to nurse this patient, and who occupied the 
adjoining room, was attacked with the disease.” No other cases occurred until 
the 26th, immediately after a change of water used by the patients, from that 
of cisterns and springs to that of Mill Creek. The disease ‘‘soon assumed an 
epidemic character, spreading through both of the male and one of the female 
wards, and seizing upon the strongest as well as the more debilitated inmates, 
though the latter more readily succumbed to its deadly grasp. It prevailed in 
the male wards fourteen days after its reappearance, before it entered the female 
ward.” Its course in the latter was similar to that in the former, but the mor- 
tality was less. “This was owing, perhaps, to the less crowded condition of 
the females, and to their better bodily health. The disease was confined to the 
building first rented. Nearly all in this building, who escaped an attack of 
cholera, suffered from bilious diarrhoea or dysentery. The last case of cholera 
occurred on the 3lst of August.” 

Twenty-two of the patients were also attacked with scorbutus, although, as 
it is stated, every effort was made to procure a proper supply of vegetables for 
the use of the inmates. 
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The two reports from which the foregoing extracts are made are from the 
pen of Dr. J. J. Quinn, the Superintendent. Since they were published, Dr. 
Quinn has been succeeded by Dr. O. M. Langdon. 


11. The Western Pennsylvania Hospital, at Pittsburg, an institution for the 
treatment of general diseases, was founded by voluntary contributions, but, since 
it went into operation, it has received two donations from the State, one of ten 
thousand dollars, the other of twenty thousand. It was opened in March, 1853, 
and from that time until the 3lst of March, 1856, the number of patients re- 
ceived into the insane department was 74, Fifty had been discharged cured, 
4 had died, and 5 remained at the latter date. Of 8 who were discharged im- 
proved, 6 recovered after leaving the hospital. 

To meet the wants of the community in the western part of the State, it was 
decided, some months ago, to increase the accommodations for the insane by 
the construction of a separate building. The question arose whether that build- 
ing should be placed in the city or in the country. After no inconsiderable 
deliberation, it was very wisely concluded that it should be in the country, and 
constructed upon the most approved plan of the present day. The whole sum 
of the appropriations by the Legislature, as above mentioned, has been reserved 
for disbursement upon the buildings, while a farm of 160 acres has been pur- 
chased by private contributions. As described by Dr. Joseph A. Reed, the 
physician to the department for the insane, the farm is “on the Monongahela 
River, nine miles from the city of Pittsburg, in a remarkably healthy neighbour- 
hood, and surrounded by exhilarating scenery. It presents three large plateaux, 
extending back from the river, and rising from one to the other some fifty feet. 
The first is fine garden land; the second, containing some 40 acres, covered 
with forest-trees; the third, fine farming land. On the second, the building 
will be placed. Several large springs will furnish an abundant supply of excel- 
lent drinking and cooking water, while from the river any amount may be forced 
at comparatively small expense. The farm is accessible by railroad, river, or 
carriage.” 


12. We know of but five private establishments for the treatment of the insane 
in the United States. The oldest of these is that of Dr. Cutter, at Pepperell, 
Massachusetts. The late Dr. James Macdonald established a private institute 
at Murray Hill, New York City, about the year 1837, and some years afterwards 
removed it to Flushing, Long Island, where it is still continued under the title 
of Sanford Hall, and in charge of the Doctor’s brother, General Allan Mac- 
donald. It is one of the most complete and beautiful establishments of the 
kind in the world. Dr. Edward Jarvis has an establishment at Dorchester, 
Massachusetts ; Dr. Edward Mead one near Cincinnati, Ohio; and Dr. George 
Cook one at Canandaigua, New York. 

In conclusion, we present our readers with a tabular statement of the insti- 
tutions for the insane now in operation in the United States, together with such 
of the more important information relating to them as we have been able to 
collect. No answers have been received from some of the superintendents to 
whom letters were addressed. 
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U. S. LysTITUTION, 
District of Columbia 


Strate INSTITUTIONS 
Maine . ° 
New Hampshire . 
Vermont . ; 
Massachusetts ° 

0. ° ° 
New York . 
New Jersey . ° 


Pennsylvania 
Maryland . ° 
Virginia ° ° 


do. . . . 
North Carolina . 
South Carolina 
Georgia . . 
Kentucky . 

do. ° 
Tennessee . 
Ohio 
do. ° 
do. 
Indiana 
Illinois . 
Missouri 
Mississippi 
Louisiana 
California 


Massachusetts ° 
Rhode Island ° 
Connecticut . ° 
New York . 


Pennsylvania ° 


do. ° ‘ 


PAvUPER INSTITUTIONS. 


King’s County, N. Y. 


Hamilton County, Ohio 


Boston City . 
New York City . 


MIxeED INSTITUTIONS. 


Pennsylvania ° 


Maryland. ° 


Massachusetts ° 
do. ° ° 

New York 
do. ‘ ‘ 
Ohio P ° ° 


CorPORATE INSTITUTIONS. 


PrivaTE ESTABLISHMENTS. 





Government Hospital for 
the Insane 


Insane Hospital | 
Asylum for the Insane 
Asylum for the Insane 
Lunatic Hospital 

Lunatic Hospital 

Lunatic Asylum 

Lunatic Asylum 

Lunatic Hospital 
Hospital for the Insane 
Western Lunatic Asylum 


Eastern Lunatic Asylum 
Insane Asylum 
Lunatic Asylum 


Eastern Lunatic Asylum 
Western Lunatic Asylum 
Hospital for the Insane 
Lunatic Asylum 
Northern Lunatic Asylum 
Southern Lunatic Asylum 
Hospital for the Insane 
Hospital for the Insane 
Lunatic Asylum 

Lunatic Asylum 

Insane Asylum 

Insane Asylum 


McLean Asylum 
Butler Hospital 
Retreat for the Insane 
Bloomingdale Asylum 





Pennsylvania Hospital for 
the Insane 
Friends’ Asylum 


Lunatic Asylum 


Lunatic Asylum 
Lunatic Asylum 


Lunatic Asylum 


Western Pa. Hospital 


Mount Hope Institution 


Sanford Hall 
Brigham Hall 
Retreat for the Insane 





| Near Washington 


Augusta 
Concord 
Brattleboro’ 


| Worcester 


Taunton 


| Utica 


Trenton 


Harrisburg 
| Baltimore 


Staunton 


Williamsburg 
Raleigh 
Columbia 
Milledgeville 
Lexington 
Hopkinsville 
Near Nashville 
Columbus 
Newburg 
Dayton 
Indianapolis 
Jacksonville 
Fulton 
Jackson 
Jackson 
Stockton 


Somerville 
Providence 
Hartford 

New York City 


Philadelphia 
Philadelphia 
Flatbush 


Mill Creek 
South Boston 


Blackwell's Island 


Pittsburg 


Baltimore 


Pepperell 
Dorchester 
Flushing 
Canandaigua 
Near Cincinnati 





. Charles H. Nichols 


Henry M. Harlow 

. John E. Tyler 

. Wm. H. Rockwell 

. Merrick Bemis 

. George C. 8. Choate 
. John P. Gray 

. H A. Buttolph 

. John Curwen 

. John Fonerden 

. Francis C. Stribling 


. John M. Galt 

. Edward C. Fisher 
. J. W. Parker 
Thomas F. Green 
. W. 8. Chipley 

. Samuel Annan 
W. A. Cheatham 
. R. Hills 

. R. C. Hopkins 

. J. J. Mellhenny 
James 8. Athon 
Andrew McFarland 
. T. R. H. Smith 
Wm. 8. Langley 


. R. K. Reid 


Dr. 
Dr. 
Dr. 
Dr. 


Chauncey Booth 
Isaac Ray 

John 8S. Butler 
D. Tilden Brown 


Dr. Thos. 8. Kirkbride 
Dr. J. H. Worthington 


Dr. Robert B. Baiseley, 
Physician 

Dr. O. M. Langdon 

Dr. Clement A. Walker, 
Physician 

Dr. M. H. Ranney 


Dr. J. A. Reed, Physi- 
cian 

Dr. Wm. H. Stokes, 
Visiting Physician 


Dr. N. Cutter 

Dr. Edward Jarvis 
Genl. A. Macdonald 
Dr. George Cook 
Dr. Edward Mead 





of the results of hospital treatment. 


This table is intended chiefly as a historical record, and not as an exposition 
Especially would we deprecate, in the 
name of justice, as well as of scientific truth, any attempt to judge of the 
merits of the respective institutions by a comparison of their statistics. 
the most advantageous circumstances, a just comparison is almost impossible; 
and, in this table, all the elements, besides the mere general results, which 
would render such a proceeding in the least justifiable, are wanting. 


Under 


P. E. 
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] aioe - 
| | STATISTICS: FROM OPENING, IF NOT SPECIFIED. 
When opened Farm:;| a 
* | acres.| | | 
| Last date. Admitted. |Discharged.| Cured. | Died. |Remain. 
Jan. 15,1855 | 190 | To June 30, 1855 63 3 3 0 60 
Oct. 14,1840 | 115 | To Nov. 30, 1855 1559 1404 631 193 155 
Oct. 29, 1842 | 125 | To June 1, 1856 1379 1225 613 128 154 
Dec. 12, 1836 | 300 | To Aug. 1, 1855 2393 1999 1127 294 
Jan. 18,1833 | 100 | To Nov. 30, 1855 4962 4619 2284 553 336 
April 7, 1854 | 133 | To Nov. 30, 1855 497 235 106 62 262 
Jan. 16,1843 | 140 | To Dec. 1, 1855 4588 4133 1917 543 455 
May 15, 1848 | 111 | To Dec. 31, 1855 896 663 338 113 233 
Oct. 1, 1851 | 130 | To Dec. 31, = 626 376 95 76 250 
10 
| 1828 | 198 | From July 1, 1836, 
to Oct. 1, 1855 1338 960 516 295 388 
| Feb. 22, 1856 | 160 
Jan. 1,1828 | 44 | To Nov. 5, 1855 899 727 363 176 172 
1824 40 | To Oct. 1, 1854 1976 1782 731 795* 194 
Sept. 18, 1854 | 385 | To Dec. 31, 1855 113 32 8 17 $1 
March 1, 1852 | 250 | To Oct. 1, 1855 268 163 83 24 1052 
Nov. 30, 1838 57 | To Nov. 30, 1855 2776 2560 1411 338 216 
March 5, 1855 To Nov. 15, 1855 164 52 42 7 112 
Sept. 1, 1855 50 | To Nov. 15, 1855 59 11 4 0 48 
Nov. 21, 1848 | 160 | To Oct. 21, 1855 910 714 485 83 196 
Nov. 3, 1851 To Dec. 1, 1854 404 238 148 27 166 
Dec. 1, 1851 | 460 | To Nov. 30, 1854 193 99 47 39 94 
Jan. 8, 1855 | 140 | To Dec. 31, 1855 70 19 7 5 51 
Nov. 21, 1848 | 132 | To Dec. 31, 1853 325 192 53 95 132 
| Oct. 8, 1853 | 100 | From May 14, 1852, 
| to Dee. 31, 1854 651? 355 312 43 S4 
Oct. 16,1818 | 33 | To Dec. 31, 1855 4006 3814 1858 446 192 
Dec. 1, 1847 | 115 | To Dec. 31, 1855 719 582 231 132 137 
April 1, 1824 | 77 | To April 1, 1856 2961 2764 1463 308 197 
June 10, 1821 41 | From Jan. 1, 1845, 
to Dec. 31, 1855 1411¢ 1284 610 211 127 
Jan. 1, 1841 | 113 | To Dec. 31, 1855 2752 2522 1336 292 230 
May 15, 1817 62 | From March 1, 1842, 
to March 1, 1856 555 489 235 67 66 
Nov. 1, 1855 
Nov. 7, 1853 To June 4, 1855 322 161 71 35 161 
June 10, 1839 20 | From Jan. 1, 1847, 
to Dec. 31, 1855 44008 2654 1693 1173" 673 
March 13, To March 31, 1856, 74 69 50 4 5 
1842 | 18 | To Dec. 31, 1855 1319 122 
































1 Asiatic cholera has visited this asylum four times. 

2 There was an old asylum, at Nashville, before this was established; but we have not its pub- 
lished records. Y 

3 These statistics commenced before the asylum was opened, when the insane patients were treated 
in the general hospital. 

* Including 104 in the asylum, Dec. 31, 1844. 

5 Including 58 in the asylum, March 1, 1842. 

* Including 383 in the asylum, Jan. 1, 1847. 

” Asiatic cholera in 1849 and 1854. 
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Arr. XXIII.— Obstetrics ; the Science and the Art. By Cuartes D. Metcs, M.D., 
Professor of Midwifery and the Diseases of Women and Children in Jefferson 
Medical College at Philadelphia, etc. etc. etc. Third edition, revised. With 
one hundred and twenty-nine illustrations. 8vo. pp. 758. Philadelphia, 
1856: Blanchard & Lea. 


As a comprehensive, faithful, and able exponent of the theory and practice 
of obstetrics, the treatise of Dr. Meigs is not excelled by any of the numerous 
and excellent works, devoted to the same subject, which crowd the shelves of 
our medical libraries. From an intimate acquaintance with its pages the stu- 
dent will acquire an accurate knowledge of all that relates to parturition, 
whether it take place under circumstances where everything is favourable to its 
regular progress and ready and safe termination, or where, from any cause, 
relating to the foetus or to the mother, it is rendered tedious, or difficult, or impos- 
sible, withcut the intervention of the practitioner; the rules by which he is to 
be guided in the conduct of labour under all the varied circumstances in which 
it may occur, and with the principles upon which these rules are severally 
based. The whole communicated with a clearness and earnestness of manner 
that cannot fail to impress both the theory and the practice deeply and indeli- 
bly upon his mind. To its pages the practitioner, also, may resort with profit 
for instruction ir questions of doubt and difficulty, certain to find inscribed upon 
them not only the fruits of the author’s own extensive experience and careful 
study of the subject, but of all who have contributed to the improvement of the 
science and art of obstetrics down to the latest dates. 

But while our commendation of that portion of the treatise of Dr. Meigs which 
is devoted strictly to an exposition of the doctrines and practice of midwifery is 
thus unqualified, we cannot allow the work to go forth without recording our 
dissent from the views advanced by the author in two, at least, of the chapters 
he has devoted to a consideration of the diseases of the puerperal state, and of 
the new-born infant. In this third edition we had really expected to find that 
the account given of puerperal fever would present important modifications, in 
accordance with the well-authenticated observations which have crowded in upon 
us recently in reference to the pathology and treatment of that disease, all of 
them adverse to the views heretofore entertained and enforced by Dr. Meigs. 
We must confess we were not a little disappointed to find a reiteration of the 
same doctrines in regard to the nature of puerperal fever, of the same directions 
for its treatment, as though they had the support of, instead of being repudiated 
by, all recent observations and experience. We are not only convinced of the 
inaccuracy of Dr. Meigs’ views in respect to the pathology of puerperal fever, 
but we consider them dangerous as leading to a one-sided routine practice, 
which, in the larger number of instances, cannot fail to lead to the most disas- 
trous results; they are the more dangerous, from the earnestness and confidence 
with which they are enforced, being calculated to induce the inexperienced to 
turn a deaf ear to the evidence by which their unsoundness is exposed. 

The other chapter to which we allude is that on cyanosis neonatorum. 

Dr. Meigs still insists that the cause of this affection is the patulous cnndi- 
tion, after birth, of the foramen ovale, in consequence of which the orifice of 
the pulmonary artery retains its foetal diameter, and “the pulmonic ventricle 
continues in its state of partial ante partum atelectasis ;”’ and he founds upon this 
theory of the production of cyanosis a particular plan of treatment ; the placing 
the cyanosed child upon its right side, in such a position as to cause, as he 
supposes, the blood in the right auricle to press down the valve of Botalli upon 
and close the foramen ovale, thus preventing its direct passage into the left 
auricular cavity, while the right ventricle is enabled now to make a complete 
diastole, and, by its subsequent contraction, to drive the blood into the pulmo- 
nary artery and dilate the orifice of this vessel to a proper size. 

We do not propose to enter, on the present occasion, into an examination of 
the validity of this explanation of the production and cure of cyanosis, nor to 
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deduce the facts and arguments by which it is controverted. It is rejected by 
nearly all the leading pens ae of the present day. The treatment proposed 
by Dr. Meigs, by itself considered, is unobjectionable. In all cases it will be 
found to give relief, the position of the body on the right side, with the head 
and trunk slightly elevated, being that best adapted to facilitate the circulation. 
To suppose, however, that, in cases of actual cyanosis, we can thus cure the 
disease is to imagine an impossibility. We have only to consult the records of 
morbid anatomy to be convinced that cyanosis is generally the result of such 
abnormal conditions of the heart or great bloodvessels as are altogether irre- 
mediable. It is true, Dr. Meigs would lead us to view the most frequent of 
these abnormal conditions as the result of the persistent patulous condition of 
the foramen, and that, to prevent their occurrence, it is only necessary to cause, 
as soon after birth as possible, by the mode he has indicated, the valve of Botalli 
so to apply itself over the foramen as to close the direct communication between 
the two auricles. But, to show the impossibility of this being the case, we have 
only to refer again to the facts revealed by morbid anatomy; these, indeed, 
would lead us to infer that the persistent open condition of the foramen ovale, 
in place of being the primary condition, is rather the result of the impediment 
which, in so large a number of cases, is presented to the free passage of the 
blood through the pulmonary artery in consequence of the abnormal condition 
of the latter vessel. 

We would direct those of our readers who may be desirous of examining more 
fully the facts and observations bearing upon the pathology of cyanosis, to the 
very able paper by Dr. Moreton Stillé, to be found in this journal, 1844; to Dr. 
Chever’s communication in the London Medical and Physical Journal, for March, 
1847 ; to an essay by Dr. Craigie in the Edinburgh Medical and Physical Journal, 
for October, 1843; and to the second volume of the Pathological Anatomy of 
Professor Rokitansky. D. F.C, 


Arr. XXIV.—The Sunburnt Appearance of the Skin as an early Diagnostic 
Symptom of Supra-Renal Capsule Disease. By Isaac E. Taytor, M.D., 
Physician to Bellevue Hospital, New York. With Coloured Illustrations. 
Reprinted from the New York Journal of Medicine. 8vo. pp. 21: New York, 
1856. 


Our entire ignorance of the physiological value of the supra-renal capsules 
—of the functions they perform in the animal economy during the state of 
health, has caused their diseased conditions to be, in a great measure, if not 
completely, overlooked in the investigations that have been so industriously 
made into the immediate causes of morbid phenomena. Recent observations 
have, however, given to the pathological states of these bodies an importance, 
which, by directing the attention of the inquiring physician to a more careful 
study of their lesions, and to the phenomena by which they are accompanied, 
may lead to a knowledge of their functions, the morbific causes to which they 
are subject, the part which disturbance or arrest of their nurmal action plays 
in the production of disease in other parts, and perchance to the means of 
prophylaxis, or of cure in cases in which they are liable to become diseased, 
or are actually the seat of disease. 

The attention of the medical profession was first directed by Dr. Thomas 
Addison, of London, to a form of anemia attended with a peculiar discolora- 
tion of the skin, and of so serious a character as to have proved fatal in every 
instance reported, and attended, in all the cases in which a post-mortem exa- 
mination was made, by lesions varying in character and extent, of the supra- 
renal capsules. The observations of Dr. Addison were published in May, 1855. 
Others, confirmatory of these, were presented by Dr. Jonathan Hutchinson, in 
the Medical Times and Gazette, of London, 1855 and 1856; and we find, in 
I’ Union Médicale, August 7, 1856, that the general accuracy of these observa- 
tions has been recognized by M. Trousseau, of Paris. 
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In the work before us we have an able and most interesting monograph on 
this subject, in which the description of the morbid phenomena referred to, and 
the general conclusions in reference to their pathological value and bearing, 
are based upon a number of cases carefully studied throughout their course. 

The discoloration of the skin, which is a leading and characteristic feature 
of the class of cases in question, is described by Dr. Addison, as pervading the 
entire surface of the body, but commonly most strongly marked on the face, 
neck, superior extremities, penis, scrotum, and in the flexures of the axilla, 
and around the navel. He represents it as of a dingy or smoky appearance, 
or of various tints or shades of deep amber or chocolate-brown ; in one instance, 
the skin was so universally, and so deeply coloured that it might have been 
mistaken for that of a mulatto. In the very early period of the disorder, and 
when the supra-renal capsules are less extensively diseased, according to Dr. 
Addison, the discoloration may, doubtless, be so slight and equivocal as to ren- 
der the source of the anzemic condition uncertain. Every tinge of yellow, or 
mere sallowness, throws, he adds, a still greater doubt over the true nature of 
the case—the more decided the discoloration partakes of the peculiar dingy or 
dark appearance, the stronger should be our impression of the capsular origin 
of the disorder. Dr. Hutchinson employs the term bronze to indicate the disco- 
loration of the skin, Dr. Taylor believes that this will only apply to the more 
advanced cases; in the early stages of the disease, he has not been able to 
recognize its adaptation, and, even in the advanced cases, the analogy to the 
colour of the mulatto, or rather of a West Indian, seems to him more correct 
and just. 

Dr, Taylor remarks, that on examining the cases of Dr. Addison, it appears 
the discoloration of the skin had existed for a length of time, and, in some, it 
was not recognized till after death, and that they were not, therefore, seen in 
the early stage of the discoloration and disease, and Dr. T. believes it will be 
shown that the dingy, smoky, or deep amber, or chestnut brown, or mulatto 
appearance of the discoloration, becomes quite characteristic when the disease 
is of a chronic character. 

In the histories of the cases given by Dr. T., he desires particularly to call 
attention to the discoloration of the skin, and the pigment on the lips, as he 
believes, in the early, and, in two cases, in the incipient stage of the disease. 

The first of Dr. T.’s cases was that of a male, 22 years old; labourer; born 
in Ireland; single; a moderate drinker; his mother died of phthisis; other 
members of his family healthy. Had cough and spitting of blood three years 
previously; not troubled with cough much since. Has had enlargem:nt and 
suppuration of lymphatic glands of neck. Had, shortly before admittance 
into hospital, an attack of intermittent fever. He died in the course of the 
sixth week after his admission, in a state of coma. 

“The appearance of this patient, as to his physical constitution, presented 
a tuberculous diathesis ; there was some emaciation. The expression of face 
dull, listless, and rather stupid; he answered questions slowly, hesitatingly, 
and would draw! out his words; his mind was feeble. The expression of eye 
was sickly, earthy, wanting the natural hue and expression. The conjunctiva 
oculi et palpebree was pearly, anzmic, and contrasted markedly with the colour 
of his face. The discoloration, when first noticed, was of a light sunburnt 
appearance, of a dirty shade of yellow; and extended across the centre of the 
forehead and no higher, being a perfect line of demarkation, to the natural 
colour of the skin. The whole of the scalp was free. The sunburnt discolora- 
tion extended down the temples, along the side of the cheeks on both sides, 
around the lower portion of the ear, and then to the back of the neck, and 
engaged the whole neck as low as the half of it. The ears were free, and all 
the lower part of the scalp. In truth, he was a perfect representation of a 
man who had been exposed to the sun with his hat on, divested of the cravat, 
and with collar turned over, with only that part that could be exposed disco- 
lored. The shade and appearance of this colour could not be better marked; 
the posterior part of the neck, and the lateral sides of the cheeks and forehead 
were the darkest, as though it had been of a longer duration. The spots where 
the glands of the neck had suppurated, remained free. Every week the appear- 
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ance of the discoloration became of a more deep and sunburnt character. The 
upper and lower lips had, when first noticed, several small, darkish-red spots; 
three or four on each lip. These spots were on the outer edge of the lips, and 
became gradually darker. They appeared very different from the lips in ordi- 
nary anemia or cachectic state, and induced me to feel a stronger conviction 
in the opinion I entertained of the nature of the disease. The back of the 
hands also presented the same appearance, which extended to the wrist; the 
inside was free. There was no albumen in the urine, though he had died in a 
state of coma, indicating the nervous system was strongly affected. The result 
of the autopsy verified the diagnosis. Both of the supra-renal capsules were 
found in a state of tuberculous degeneration. The left more so than the right. 
The left was much larger than natural, being of the size of half a large hen’s 
egg. On cutting through the capsule, there was but a few lines of thickness 
of the cortical structure ; it contained a solid and semifluid mass of a yellow 
colour. The whole medullary structure was gone. The right capsule was not 
so large, and two-thirds of the capsule consisted of concrete tuberculous mat- 
ter, the rest being semifluid. Under the microscope, nothing was developed 
but what would appertain to tuberculous degeneration, as broken up cells, fatty 
matter, and granular particles. There was no original trace of the natural 
organ. ‘The left capsule weighed four drachms.” 

The second case was in a male, 42 years old; married; born in England; a 
moderate drinker. Had no hereditary disease, nor any disturbance of health 
until about six months previous to his admission into the hospital, when he 
had what he termed ‘ sunstroke;’ since then he complained of weakness and 
dizziness of head. Died in forty-one days after admission, in a state of coma. 

“This case is one of the most interesting of this form of disease, having 
chronic disease of the kidney when he came into the hospital, which, in the 
course of a few weeks, terminated his existence. The post-mortem revealed a 
fatty degeneration of that organ to the eye and by the microscope. The dis- 
coloration of the skin commenced between two and three weeks previous to his 
death, taking its rise on the centre of the forehead, as if he had been exposed 
to the sun, and was in marked contrast at this early period, to his clear, white, 
and anemic skin, particularly so, as he was quite bald. The pigment gradu- 
ally extended itself from the forehead, on both sides of the face, down the 
cheeks to the side of the neck, avoiding the ears, to the posterior part of the 
neck. The lips at the juncture of the mucous membrane and the skin, began 
also to exhibit the light reddish line. In three weeks it had become like a 
perfect recent sunburnt colour, showing the rapidity with which it may mani- 
fest itself, its extent and locality. After death it faded in its colour so much 
that in twenty-four hours there was left but a light dirty yellowish, though 
quite characteristic, discoloration. From the investigation of the urine, with 
its light specific gravity, and the slight proportion of albumen, it was not 
expected he would survive long, and the kidney affection was the chief, if not 
the sole cause of his death. But it was exceedingly gratifying to perceive the 
pigment manifest itself, thus rendering strong the probability that the supra- 
renal capsules were beginning to be involved in disease which would hasten on 
his dissolution. This opinion was corroborated by the autopsy. 

“Under the microscope nothing definite was discovered to throw further 
light on the subject, although corpuscles, irregular cells, small portions of 
anaphous matter, and some oil granules were also found, and there was but 
a trace of healthy tissue left, while the whole of the medullary structure was 

one.” 

. These two cases are the only ones in which Dr. T. has been enabled to verify 
the diagnosis by post-mortem examinations. The histories of two other cases 
remaining in the hospital are given, in which the peculiar discoloration of the 
skin is well marked. The foregoing are, however, sufficient to convey to our 
readers a tolerably correct idea—so far as mere description can impart it—of 
its characteristics. The coloured lithographic illustrations, drawn from am- 
brotype likenesses of the four patients, picture it in the clearest manner. 

Dr. T. remarks that his representations of the discoloration of the skin in 
these cases, differ somewhat from those given by Dr. Addison. This difference, 
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he adds, is still more apparent, when it is considered that he had the opportu- 
nity of observing the pigment deposit itself, in the second case, whilst under 
treatment for renal disease, and of noticing its commencement on the forehead, 
with a clear and distinctly marked line, and on the lips, and im another case 
which has only existed five weeks, and noticed by him one week before he 
came into the hospital, and in the first case, for three or four months previous 
to his admission, and in still another case; all of which presented the same 
sunburnt appearance, commencing from a light shade of tanning, and progress- 
ing to a darker hue. In the first case described, Dr. T. observes, the discolora- 
tion could not have occurred from the effects of the sun, as the patient had not 
been exposed to the sun for three or four months, and had not noticed the 
change of his skin till his attention was called to it, and from the length of 
time he was in the hospital, if that had been the cause, it should have become 
paler. Again: in the second case we were enabled to justify the opinion that 
the discoloration pointed to both capsules as the seat of the disease—for in all 
the kidney affections Dr. T. has seen, he never noticed this discoloration of the 
skin, showing that the capsules had become involved before death. 

In the representations of Dr. Addison, there is no line of separation visible 
on the forehead ; in his cases the pigment embraces the whole of the scalp and 
ears. This was not the case in the patient at the New York Hospital, in which 
the line of demarcation was very evident, and also the pigment on the lips, 
although the whole body is tinged of a mulatto colour. the general history of 
the cases corresponds with those of Dr. Addison, except the appearance of the 
skin, and the emaciated condition of all the patients, except one. Dr. Addi- 
son’s plates represené a dirty brown or mulatto or West Indian colour, and all 
his cases have the scalp discolored except one, which appears to have been 
free, or not continued to the face by the lithographer, as the whole face is not 

iven. 
: Referring to Dr. Hutchinson’s comparison of the discoloration to that of a 
bronzed statue from which the gloss has been rabbed off, Dr. T. thinks that if 
this appearance of the skin were to be considered as that peculiar to the dis- 
ease throughout its course, it would cause it to be overlooked in its early stage. 

“From the cases reported .by Dr. Addison and others, and my own, it will 
be remarked,” says Dr. T., “‘ that this affection may spring up whilst another 
disease is progressing, and that it may, and generally does exist as a disease 
by itself, that the disease, judging from the number of cases that have come 
under my observation in the course of two months’ service in the hospital, 
cannot be very rare; that it must have existed in many cases which have 
never been recognized; that the discoloration may take place in rather a rapid 
manner, when the disease may be of an acute character, and that the discolora- 
tion may be gradual in its appearance, and become extensive when the disease 
is of a chronic character, and exist for, it may be, years, owing to the pecu- 
liar diathesis of the patient, whether of the tuberculous, or cancerous, or 
fibrous, as nearly allied to the rheumatic ; that it requires a longer time for the 
development of the pigment when it becomes of the mulatto or West Indian 
hue, and more universal, while in the early stage it is like a person who is sun- 
burnt; that the result of all the cases have proceeded to a fatal issue.” 

Including these of Dr. T., thirty-seven cases have been reccerded; of these, 
eighteen were subjected to a post-mortem examination. In fourteen examina- 
tions, both supra-renal capsules were diseased, and in four, only one. In no 
instance, therefore, examined up to this period, in which the peculiar discolora- 
tion of the skin alluded to has been present was disease of the capsules absent. 
Dr. T. remarks that “not a single case has been noticed where these bodies 
were diseased, and the discoloration of the skin did not exist also.””’ This we 
believe does not, however, correspond with the experience of Dr. Addison, who 
speaks of cases of individuals, who had presented no symptoms of anemia 
or discoloration, dying of acute and chronic diseases, in whom decided lesions 
of the supra-renal capsules were detected. 

From the morbid anatomy of the cases recorded, it appears that the supra- 
renal capsules undergo the same process of disease from an inflammatory 
action, through its regular changes, suppuration, and induration, and also 
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through the various organie changes incident to lymphatic and other glands, 
such as tubercle, cancer, cystic degeneration, and, as supposed by one or two 
authors lately, having a form of degeneration peculiar to themselves. From 
the evidence before us of eighteen post-mortem examinations, there have been 
more instances of tuberculous degeneration than of any other, and, as a general 
rule, Dr. T. is inclined to believe that when not of an acute nature, this result 
will characterize, most frequently, that form of degeneration, as this form of 
cachexia prevails more extensively than any other, except the cancerous, for 
the history, progress, and termination of the disease, show a cachectic condi- 
tion and not anzmic, as described by Dr. Addison. On account of their vas- 
eularity, hemorrhage not unfrequently occurs. But itis rare to see a case in the 
inflammatory state, according to Rokitansky, as, in consequence of inflamma- 
tion they become adherent to the kidneys. 

“Respecting the diagnosis of the discoloration of the skin under considera- 
tion, there might be some difficulty,” says Dr. T., “in arriving at a correct 
decision in the instances of persons who have been sunburnt. But in cases of 
this nature, the ears and the hair have undergone some change—which does 
not, in this disease, exist, in its early stages—as we have seen in all the in- 
stances I have recorded, and as many medical gentlemen have also observed, 
where the sunburnt appearance from nature exists. The general health is 
good, and the nervous system is not impaired; the lips free from the pigment 
which all the patients in this affection have. If the pigment on the face does 
not extend, or grow much darker, though otherwise having the characteristic 
marks, it is possible that only one of the capsules may be affected, and thus it 
may remain in this form for a great length of time, and the disease may be 
prolonged even to two or more years. 

“In pityriasis versicolor the patches are smaller, not as diffused; show them- 
selves on the breast, shoulders, partly on the neck, and existing sometimes 
slightly on the face—not unlike the freckles or discoloration in females during 
gestation—itches at times, and has also, sometimes, a slight furfuraceous 
scale; and, lastly, the presence of a microscopic fungus, similar in structure 
to the parasite of tenia favosa, and to other mycodermatous growths, of which 
discovery has been made by Eichstadt, and where this is sought for and found 
no doubt could exist; the history of the case must here be taken into consi- 
deration. Another source of difficulty might seem to be the dirty, sallow ap- 
pearance of the skin in miasmatic, and in various forms of malignant cachectic 
disease, but to the early stage there can be no comparison; and, in the ad- 
vanced stage, the colour is so marked that it would not admit of error.” 

In one of the cases reported by Dr. T., a microscopic examination of the skin 
was made by Dr. J. C. Dalton, Jr., from which it appears that the colouring 
matter was deposited in a granular form, and could not be distinguished from 
that of the mulatto, and it is believed that the colour of the mulatto is de- 
pendent upon a special arrangement in the organization of a certain tissue 
of the skin, that pigment-cells of a dark colour are secreted in the form of fine 
granular matter, instead of being uniformly diffused through the tissues. 

That some connection exists between the discoloration of the skin in ques- 
tion and disease of the supra-renal capsules, would — to be an inevitable 
conclusion from the fact that, in every instance in which a post-mortem exa- 
mination has been made, the two have been found coincident. But, whether 
such a conclusion shall become finally established by the result of a more 
extended series of observations it is difficult to say. It is possible that the dis- 
coloration of the skin may be an effect of the accompanying lesions of the 
supra-renal capsules, but still it is far from being improbable, that the first 
may be shown by further researches to be a phenomenon merely coincident or 
of simultaneous occurrence with the latter, without being actually ae by 
them. We owe much, in whatever way this question may be finally settled, to 
Dr. Addison, for having directed the attention of the profession to the fact of 
the invariable coincidence of a peculiar discoloration of the skin with disease 
of the supra-renal capsule, and to Dr. Taylor for his valuable contribution on the 
same subject, especially for his very clear delineation of the characteristics of 
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that discoloration on its first occurrence, as “an early diagnostic symptom of 
disease of the capsules.” 

An important question presents itself: Does the invariable coincidence of a 
special change in the colour of the skin with lesions of the supra-renal cap- 
sules, afford us any clue to an acquaintance with the functions perforined by 
the latter? 

At the present day, observes Dr. T., the function of these organs is not 
recognized, nor has any light been thrown on their physiology. Kdlliker, who 
has given more attention to them than any other physiologist of the present 
day, believes, it is true, that their cortical and medullary substance are func- 
tionally distinct; that while the former may provisionally be placed with the 
so termed ‘blood vascular organs,” and a relation to secretion assigned to it, 
while the medullary portion, on account of its extremely abundant supply of 
nerves, must be regarded as an apparatus appertaining to the nervous system, 
in which the cellular elements and the nervous plexus either exert the same 
reciprocal action as they do in the gray substance, or stand in the relation as 
yet wholly unascertained towards each other. Leydig joins with Bergman in 
believing that these capsules are closely related to the ganglia of the sympa- 
thetic nerves, as the pituitary body are to the brain. 

“In connection,” Dr. T. goes on to say, ‘with the present subject of the 
pigment which we notice existing on the skin of patients labouring under dis- 
ease of the capsules, and the great impression made on the nervous system, as 
we perceive through the marked impairment of the physical constitution, the 
weakness and feebleness of the powers of the body, the general lassitude that 
exists, the feeble and slow action of mind, the stupid manner and expression 
of thought, the unearthly and sickly aspect of the eye, the mode of death, 
either by exhaustion, as in cases of advanced anzemia, or through the cerebro- 
spinal axis, or by coma, we are disposed to entertain the belief or opinion, that 
if the suggestion of Professor Killiker be true “‘ that the cortical and medul- 
lary substances are physiologically distinct,” it may or will, in the course of 
time, cast much light on the subject, and aid in solving the principal feature 
of the case, why and how this pigment is deposited, and its relation to the 
supra-renal capsules. Now, if, as we perceive in this disease, the nervous 
system is so much involved, the body and mind both impaired and depressed, 
when the affection has existed for a few months, and the medullary substance 
is considered as being nearly allied in its function and relation to the nervous 
tissue, I would suggest this part as being physiologically distinct from the cor- 
tical, and to be the ‘ fons et origo’ of this depressed and impaired state of the 
nervous system. On the other hand, as the cortical substance is believed to 
belong to the ‘ blood vascular organs,’ may this not be the ‘ fons et origo’ of the 
pigment we see so distinctly evident on the skin? It seems to give colour to 
the appearance of a tendency to an elucidation of the difficulties involved in 
the relation the discoloration bears to the disease of the supra-renal capsules. 
But we leave this point for further investigation, though the idea may be enter- 
tained, as the physiology of the organs is considered not yet determined, and 
their function, according to the latest authority on the subject, unknown. 
From the facts, therefore, lately presented to our attention by Dr. Addison, 
and which have in so many instances thus far been verified, that there appears 
to be a relation or connection between the discoloration of the skin and the 
capsules, the thought presents itself to my mind, whether it may not be possi- 
ble that a still further application of the subject in the discoloration of the skin, 
which we see in gestation, on the face, hands, around the nipple, the abdo- 
minal line, navel, vulva, ete. etc., may not have some connection with these 
bodies, though of a temporary nature; I think the suggestion has some bear- 
ing, when we come to reflect on the connection or relation pregnancy has with 
the kidneys, producing in them a temporary congestion, and to sych an extent 
that albumen may be deposited in the urine, and produce convulsions, as is 
sometimes the case. Now, this temporary congestion of the kidney during 
gestation, may exist as early as the first week, and, therefore, proceed not from 
mechanical pressure on the principal arterial and venous vessels, as is gene- 
rally supposed. An instance of this nature has lately come under my obser- 
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yation, where the skin had continued to be deprived of its natural function for 
two months, and albumen was discovered to exist, though the lady was only 
advanced two months and one week, and, while under treatment, in the 
course of two weeks ceased to exist, and still continues free from it. If, there- 
fore, the kidneys become congested during gestation, even in its very early 
stage, may it not be possible, from the contiguity of the supra-renal capsules, 
they may become involved, or may they not, themselves, become slightly 
affected, as we perceive other organs do in this state; sufficiently so to allow 
the discoloration incident to pregnancy, to exhibit itself? It seems to me there 
is a feasibility in the suggestion that may admit of further illustration from 
the remarks we have made; and from the investigations of Meckel on the 
mammalia, and his observations on the human subject, and the case of Otto 
and others, showing the relation they both bear to the genital and uterine 
organs; but the further, and, as I conceive, the more valuable suggestions of 
Killiker, respecting the physiological action of the two portions of these bodies 
being distinct, and which we are disposed to think may, in future, tend much 
to explain the reason how this pigment is deposited, and its connection to the 
supra-renal capsules. Now, if this should prove to be the reason why this 
discoloration exists, and in gestation also, may it not explain the reason why 
the nervous system is affected when albumen is discovered in the urine, and 
that instead, as some have believed, and which I have not yet been disposed to 
be fully convinced of, that instead of urea being the cause of the convulsions, 
it may be possible that the medullary part of the supra-renal capsule is in- 
volved 2?” 

We consider the publication of Dr. Taylor as one of deep interest—furnish- 
ing a valuable addition to our stock of pathological knowledge. He has, unfor- 
tunately, clothed his observations in a style often so clumsy and obscure, as to 
render it, occasionally, difficult to arrive at his true meaning. 

D. F. C. 


Art. XXV.—Essays on the Physiology of the Nervous System, with an Appendix 
on Hydrophobia. By Bensamin Hasxet, M.D., of Rockport, Mass. 8vo. 
pp. 88. Gloucester, Mass., 1856. 


Wuat is life? Is it the mere result of organization; a power generated by the 
arrangement of molecules, of a certain chemical constitution, in a particular 
forn: and manner? Or does it exist prior to and independent of the organism 
which is created, developed, sustained, and governed by it? For the solution of 
this question, we in vain interrogate the physiologist; he has been unable, as 
yet, with all his multiplied and varied experiments, and his most profound re- 
searches, to throw upon it the slightest amount of light. Nor has he been an 
more successful in his attempts to elucidate the nature of nerve-force, of whic 
so much use has been made, of late years, in accounting for the phenomena of 
life, as they occur, whether in the normal condition, or in a state of disease. Is 
this force identical with the living power or principle, or is it simply the agent 
through which that power or principle builds up organic structures, prompts, 
directs, and controls their actions, and thus produces all the functions of the 
living system? Who among us can give a satisfactory reply? 

That the nerves perform a prominent and important office in the animal eco- 
nomy is indisputable; but in regard to what that office is, and how executed, 
we as yet know but little, if anything. We may theorize, and attempt to sup- 
port our theories by a long array of apparent facts deduced from experiments 
and observations, but still we have in candour to confess that our actual know- 
ledge in relation to the subject is limited and uncertain. 

The doctrine now generally acknowledged by physiologists as the one based 
upon the most conclusive evidence is, that all mental affections, all active vital 
phenomena, are inherent in and dependent on the specific vital endowment of 
nerves. 
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“It is by virtue of a specific vital endowment of the optic nerve,” we are 
taught, “that, when light is impressed on the retina, we are affected with the 
sensation of colour; by a similar endowment of the auditory nerve, when the 
vibrations of the air reach the internal ear, we are affected with the sensations 
of sound; another of the olfactory, to which we owe the sensations of odour; a 
fourth endowment of the gustatory, to which we owe the sensations of taste; a 
fifth, imparted to the nerves distributed to the skin and the posterior portion of 
the spinal marrow, gives the sensations of touch. The nerves that go to the 
jure and the anterior portion of the spinal marrow have a motor endowment, 
of which the muscles are contracted, while the central portion has its reflex en- 
dowment. The power of breathing and the power of swallowing are inherent 
ve sage of the medulla oblongata. And as all these sensations of sight, 

earing. taste, &c., are as much affections of mind as thoughts, emotions, and 
passions, and since no connection between the structure or vital actions of the 
nerves, and these sensations can be traced, or even conceived, the mechanical 
relations in which indeed they differ, being such as are accommodated to the 
— causes acting upon them from without, it is ss consistent and 
egitimate to transpose this reasoning to the brain, and the mind in its higher 
faculties. The brain being a huge congeries of nerves of the same character 
as those of the superficies, any number of vital endowments may be predicated 
of it; and as the brain is not directly operated on by external or mechanical 
causes, there is no need of a mechanical division into parts distinct to the senses, 
as in the former case, in order that the analogy may hold. Not merely, then, 
are sensation, thought, volition, judgment, memory, imagination, with the pas- 
sions and propensities, referable to vital powers or endowments of parts of the 
brain, but all the phrenological faculties, with their craniological organs, coupled 
with all the additions that the phreno-mesmerizers have made, are perfectly con- 
sistent with this philosophy. 

“A moment’s reflection,” it is remarked by Dr. Haskell, ‘‘must satisfy any one 
that this doctrine is neither more nor less than materialism. If all the mental 
affections, from sensation up to thought (and there is no stopping point from 
the admission of one to the admission of the whole), are dependent on proper- 
ties of nerves or of the brain, to suppose the existence of mind, soul, or spiritual 
principle, capable of sensation, feeling, or thought, is superfluous. We have no 
use for it in connection with the body, nor can we conceive of its enduring after 
death. When the nerves and brain crumble to dust, those vital endowments, 
dependent on their organizations, disappear along with them.” 

This doctrine Dr. H. has undertaken to disprove, and to substitute in its place 
a view of the nature and office of the nervous system in the human body, in 
which it is maintained that the supposed vital endowments of nerves are but 
another name for mental powers or activities associated with the physical activi- 
ties of nerves. In other words, that the phenomena of life are the direct pro- 
duct of the mental powers, in obedience to the calls made upon those powers 
through the nerves; that these mental powers are diffused throughout the or- 
ganism, which owes to them its origin and maintenance; and that to them the 
nerves serve merely as media for the communication of sensations, by which 
those powers are called into specific action, in accordance with the character of 
the sensations transmitted to them. 

In the essay before us, Dr. H. has endeavoured to show that the received 
doctrine is false, inasmuch as— 

“1, It is opposed to the general analogy of nature. 

“2, > is opposed to the analogy of the other organs and organic systems in 
the body. 

“*3. It is contradicted by the structure of the nervous system, by the mecha- 
nical relations of its several parts to each other and to other organs, and by the 
nature of the causes operating physiologically to excite its functional activity, 
or pathologically to disturb it. 

“4, It violates the law of proportion between the size of the nervous centres 
and the complexity of their functions, by assigning very complicated functions, 
in higher animals, to parts in which the same size is preserved as in the corre- 
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> i parts of lower animals, in which the analogous function is extremely 
simple. 

5, In order to preserve its consistency, it denies to the invertebrated class of 
animals mental qualities which they most certainly possess. Thus Carpenter, 
while he allows intelligence to beasts, birds, and fishes, denies it to ants, bees, 
and spiders, because they have no brain. 

“6, The persistence of a function after the destruction of the organ on whose 
vital endowment that function depended, as the continuance of the power of 
voluntary motion after the destruction of the whole anterior part of the spinal 
marrow—a fact admitted, and of a positive character—is a decided refutation 
of the whole theory. 

“7, The mechanism of voluntary motion which it sets forth is absurd. 

“8, The distribution it makes of the sensitive properties throughout the nerves 
is unphilosophical. 

“9, It fails to account for all the phenomena which take place in the human 
body, and which are usually referred to the nervous system; such events as 
shock, sudden loss of vitality, and many of the phenomena of sympathy, re- 
maining unaccounted for by it. 

‘10. The inconsistencies and contradictions of those who undertake to in- 
vestigate and fix these vital endowments of nerves and nervous centres by means 
of physiological experiments and pathological observations are such as could 
not take place, did they possess the true key to the explanation of the facts 
which they witness. 

“11. A comparison of the phenomena of association with those of instinct 
will show that the apparent fixedness of the sensibilities of the specific and 
other nerves can be explained as well by regarding them as mental faculties 
instinctively associated with physical excitements of nerves, as by supposing 
them due to inherent properties of the nerves themselves; and if so, the sup- 
position of the existence of such properties is a gratuitous assumption. 

‘12. With regard to the well-known fact that when the cut end of a motor 
nerve, so called, is irritated, the muscle with which it is connected contracts— 
by far the strongest argument in favour of the doctrine of vital endowments— 
if we adopt a view of the nature of the union of the mind with the body which 
has been held by many of the most distinguished ancient as well as modern 

hilosophers, viz: ‘that the mind is all in the whole body, and all in every of 
its parts,’ instead of locating it in the brain or in any other part, we can then 
conceive of a mental act intervening between the excitement of the cut end of 
the nerve and the contraction of the connected muscle, on which, and not on 
any property of the nerve, the effect is due. 

‘“*13. Finally, of those facts which have loosely been held to prove that the 
brain is the organ of the mind—such as the correspondence between the size 
of the brain and the intellect of the species or of the individual; the sense of 
fatigue in the head that follows long.continued exercise of the mind; delirium 
attending an excited condition of the nervous system; impairment of the me- 
mory in disease of the brain; loss of the powers of sensation, volition, and 
consciousness in concussion and compression of the brain—they only serve to 
show a connection, perhaps fortuitous, between the functional activity of the 
brain and the exercise of the mind. Sensation and volitional guidance of the 
contractions of the muscles are both intellectual operations; and as the activity 
of the brain is necessary to those, so it becomes associated with, and is favour- 
able to, the activity of all the intellectual faculties.” 

The foregoing objections are enforced and illustrated in the course of the 
three essays of which the volume before us is composed, often with great acute- 
ness. The objections of Dr. H. to the commonly received doctrines of the phy- 
siology of the nerves are, in general, of far greater force than his arguments 
in support of his own peculiar views are conclusive. In relation to the latter, 
there are many points he would have us take as proved from his simple state- 
ment of them. The truth of them all is based upon the plea that they afford a 
more clear and ready explanation of the action and functions of the nervous 
system than the doctrines in the place of which they are offered, rather than 
upon any attempt he has made to demonstrate their absolute truth. 
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It would lead us too far, and demand too much space, to follow Dr. H. in his 
exposition of the various errors, contradictions, and inconsistencies into which 
he finds the most ingenious minds have been led by adopting and following out 
the prevailing theory of the vital endowments of nerves, and his attempt to 
prove that the doctrine which he has proposed, while it accounts satisfactorily 
for every fact which the former does, explains, in addition, many which that 
does not reach, besides others which are in direct contradiction to it. 

His examination of the received theory of nervous physiology, and the entire 
chain of reasoning adduced by him in support of his own views, are deserving 
of consideration ; they are marked often by a degree of acuteness which, though 
not sufficient perhaps to enforce our acceptance of the theory he would build up, 
cannot fail, nevertheless, to shake in some degree the implicit faith reposed in 
the views of nervous action and function taught by the leadirg physiologists of 
our own and other countries. 

The doctrine advanced by Dr. H.is but a modification, and perhaps improve- 
ment, of some of the more ancient theories invented to account for the vital 
endowments and phenomena of living organized matter. All that is original 
with him is the attempt to connect the old doctrine with certain known facts in 
relation to the anatomical peculiarities of the nervous system for which we have 
been mainly indebted to modern investigations. 

It must be admitted that the theory of Dr. H. accounts very readily for the 
production of all the actions and functions of the animal organism, and relieves 
us of many of the difficulties by which the explanation of certain of the actions 
and functions is surrounded upon the assumption of the vital endowment of 
nerves ; in other words, that every act of the living tissues and organs, if not 
the direct result of specific nerve influence, is so controlled by such influence 
as to derive from it its efficiency in completing the chain of vital actions. Con- 
sistent, however, and convenient as is the theory in question, it is, after all, 
based upon nothing more substantial than pure hypothesis. It is simply the 
expression, in different words, of the assumed position that living organs act 
in a determinate manner, spontaneously, by virtue of their inherent vitality in 
connection with their physical structure, when called into action by certain 
impulses communicated to them through the medium of the nerves as mere 
conductors of impulses or impressions. This explanation of vital phenomena 
and function may remove some of the difficulties with which our present views 
of these phenomena and function are beset, but it removes them only by the 
arbitrary assumption of a hypothesis, the truth of which is unsupported by 
other evidence, unless such as may be supposed to result from its convenience. 

It is true that, when we take the diagram presented by Dr. H. on page 72 of 
his publication, with his explanation of the manner in which by it nerve-agency 
is demonstrated, all appears plain and satisfactory ; but then we are to recollect 
that this very diagram is a mere creature of the imagination; its accuracy as 
an exponent of a presumed nervous circle, as it exists in the living body, still 
remains to be proved. 

We are not displeased that the essays before us have been written and pub- 
lished, and would invite for them a candid perusal. They throughout present 
much, in reference to the subject of which they treat, of an eminently suggestive 
character, and may perchance offer a clue which, carefully and cautiously fol- 
lowed out, shall lead to a correct theory of the office of the entire nervous sys- 
tem. At present, we are unprepared to construct such a theory. We have still 
to wait patiently; to collect, verify, and compare carefully the facts demanded 
for the accomplishment of the work; and, step by step, as materials are supplied 
us, endeavour to lay for it a broad and stable foundation. Truth can rarely be 
attained by adopting first an hypothesis, and then labouring to cause apparently 
discordant facts, and the conflicting conclusions to which these have led, to con- 
form to it. 

In the appendix, Dr. H. has furnished us with some remarks on the pathology 
and treatment of hydrophobia. He considers the disease in the human subject 
to result from the insertion, by the bite of a rabid animal, of a specific virus, 
which, after a period of incubation, often of considerable duration, gives rise to 
an irritation or inflammation of the part in which it has been inserted, followed 
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more or less speedily by inflammation of the posterior fauces and larynx, which 
in its turn is succeeded by inflammation of the spinal cord, especially that por- 
tion of it where the nerves of deglutition and respiration terminate. He would, 
therefore suggest to physicians who may be called upon to treat hydrophobia, 
that “it is a disease of a mixed local and general nature, having two foci of 
inflammation and constitutional irritation, a primary and a secondary one; and 
that, while the constitutional symptoms should not be neglected, the main hope 
of arresting its dreadful fatality consists in applying remedies to these seats of 
inflammation ; and he would further suggest, from the known efficacy of nitrate 
of silver in various diseases’”—as an abortive agent—“ that its application, in 
a strong solution, to the whole surface of the a fauces, and mouth, as 
far as practicable, at an early period—that of commencing spasm—affords a 
hope of successful, while it can be productive of no injurious, results.” 

This, with tonics, quinia in large doses, internally; laudanum, in injections, 
in such doses and at such intervals as to keep the patient in a state approaching 
to narcotism ; tobacco, in the form of smoke, by the rectum; an opium, bella- 
donna, or snuff plaster to the throat, or nape of the neck, with light nourish- 
ment from time to time, if the disease is protracted, constitutes the treatment 
recommended by Dr. H.--hypothetically, however, inasmuch as he has not met 
with a case of the disease. D. F.C. 


Art. XXVI.—The Practical Anatomist; or the Student’s Guide in the Dissecting- 
Room. By J. M. Aten, M. D., late Professor of Anatomy in the Medical 
Department of Pennsylvania College, Fellow of the College of Physicians, 
Member of the Academy of Natural Sciences, &c., with two hundred and 
sixty-six illustrations. Philadelphia: Blanchard & Lea, 1856. 


‘«Segnius irritant animos demissa per aurem, 
Quam que sunt oculis subjecta fidelibus.” 


To no department of our science are these oft quoted lines of the Sabine 
bard more applicable than to that of anatomy. A merely didactic description 
of the intricate and varied structure of the human organism can leave but a 
faint impression on the mind of the pupil, while in many instances it altogether 
fails to convey correct ideas of what is attempted to be taught. Hence the ne- 
cessity of positive labour in the dissecting-room, under the superversion of in- 
telligent demonstrators whose special devotion to its study has made the sub- 
ject in all its details familiar to them. 

But here, and still more when deprived of this supervision, text-books are 
indispensable, and among the most valuable of these we scarcely need mention 
the Dublin Dissector, which for so many years has justly commanded the ap- 
probation of the profession. 

To write a book, however, which, while it shall avoid much of the cumbrous 
detail of a complete system of anatomy, shall yet contain all that is necessary 
for the dissector, requires no little tact and judgment. Such we believe to have 
been the successful endeavour of the author of the work before us. His book 
is a manual of about six hundred pages, printed in clear type and in a con- 
venient form. 

A few pages are occupied with some judicious preliminary remarks, after 
which the subject matter is at once entered on, beginning, as is usual, with the 
dissection of the head and neck. The descriptions, so far as we have examined, 
appear to us to be conveyed in clear, concise, and forcible language, well suited 
to the wants of the learner, while the numerous illustrations will at once enable 
him to localize in the actual subject the parts, &c., described in the context. 

We have been particularly pleased with section 7th, which contains a de- 
scription of the dissection of the eyeball, the text and illustrations of which are 
very lucid. So too with the description of the liver and its appendages; the 
muscles of the perineum, &c. &c. 
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As we have intimated, the work abounds in illustrations. Many of these, it is 
true, are not new, a fact which is frankly mentioned by the author, who states 
in his preface that the publishers gave him ‘‘ carte blanche to select from the 
whole number of drawings contained in the various works published by them.” 
If the illustrations consequently manifest their diversified origin, the want of 
uniformity thus resulting is more than compensated for by the increased prac- 
tical value so many illustrations must give to the book. 

As a guide to the dissector, whether he be the pupil in his first year’s course, 
or the practitioner seeking to refresh his knowledge of anatomy, this volume 
will be found to be of much valuable assistance. 


Arr. XXVII.—An Outline of Medical Chemistry for the use of Students. By B. 
Howarp Ranp, M. D., Professor of Chemistry in the Philadelphia College of 
Medicine. Philadelphia: Lindsay & Blakiston, 1855. 

An Introduction to Practical Chemistry, including Analysis. By Joun E. Bow- 
man, F.C. S., Professor of Practical Chemistry in King’s College, London, 
&c. Second American from the second and revised London edition. Phila- 
delphia: Blanchard & Lea, 1856. 

A Practical Handbook of Medical Chemistry. By Joun E. Bowman, F. C.S., 
Professor of Practical Chemistry in King’s College, London, &c. Second 
American from the third and revised London edition, with illustrations. 
Philadelphia: Blanchard & Lea, 1855. 


Tue increasing attention to chemistry and the constant contributions of new 
facts and improved modes of investigation in the inorganic and organic por- 
tions, together with the different views taken as to the best methods of commu- 
nicating to others the principles and practices of the science, leads to the produc- 
tion of new, and the frequent revision of former editions of less recent publica- 
tions. The above works, though differing in character and object, have been 
placed together as all relating to the same general subjects. 

The first of these works is intended as an outline of general chemistry and 
its application to medicine. It has been the view of the author to give all the pro- 
minent facts of the science, as far as necessary to the student, in following a 
course of lectures on this subject. With this view the language is very suc- 
cinct, and detail is avoided except where officinal preparations are noticed. 
Thus constructed the book becomes an aid to a course of lectures, or as a means of 
reviving knowledge previously attained, the rapid survey precluding any de- 
tail, which is left to the filling up of the outline, by a systematic course of in- 
struction. In accomplishing this, two difficulties lie in the way: one, clearness 
being sacrificed to brevity, and the other, by omissions of words rendering the 
statements incorrect either in reality or appearance. The former has in a 
a measure been avoided, but in the latter the success has not been so great. 

nstances of this may be adduced in the preparation of German oil of vitriol, 
where, previously exposed for some time to air, is required, and of the latter, 
where speaking of muriatic acid gas, it is said ‘‘By pressure condensed into a 
liquid; specific gravity 1.27;” where, if the one sentence had been divided 
into two, the student would not have been left in doubt whether the weight 
applied to the liquid formed by condensation or the gas itself. A glossary is 
appended which will be very useful to the beginner, who frequently finds it 
difficult to remember words to which his ear is not accustomed, unless the pre- 
cise meaning is taken in at the same time. These oversights are, however, but 
few, and can be easily corrected in the next edition, when also an index is re- 
quired to facilitate reference when it is required to revive the knowledge on 
any particular point. 

The latter two are new editions of works intended to convey instruction of a 
practical character; the instruments, their mode of construction, and the details 
of their use in these investigations, being described and illustrated so as to be 
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adapted to guide the student in the commencement of his career of study. We 
have heretofore expressed our opinion as favourable to the general end in view in 
the selection of apparatus of the most simple character, and the clear directions 
for their use, and it is now only necessary to allude to such improvements as 
may be presented in the editions now offered. The Introduction to Practical 
Chemistry is well arranged, and as full in its details as can generally be desired, 
and hence presents nothing of novelty in these respects. But investigations in 
organic products are constantly developing some new, or rendering more pro- 
minent some hitherto not sufficiently noticed facts, and more direct and simple 
methods of proceeding are devised, consequently the Practical Handbook of 
Medical Chemistry should contain such recent additions to organic chemistry as 
are embraced in the scope of the work. Of these Maumené’s test for sugar is 
given under morbid urine. This, at the same time that it is very delicate, is 
very easy to perform, and the reagent, though not usually to be met with in the 
shops, is readily prepared, and being liable to but little change, may be kept on 
hand for general use, is a desirable addition to the means already attainable 
for the same end. To the means of investigating the changes in the composi- 
tion of urine, that proposed by Liebig to ascertain the amount of urea present 
in any portion of that fluid by means of the nitrate of mercury, with which it 
forms a nearly insoluble compound, is one of much practical value in the hands 
of the physician, after he has familiarized himself with the mode of procedure 
by a few preliminary trials. To facilitate its use, minute details are given of 
the method of preparing the different solutions used, the apparatus necessary, 
and the mode of procedure, and the precautions necessary for an accurate re- 
sult. With these as the principal additions, the work has been brought up to 
the present state of the science, and continues to deserve the same favour that it 
has previously received. 


Arr. XXVIII.—Sea-Sickness: its Cause, Nature, Symptoms, and Treatment, de- 
rived from Experience and Strict Observation. By M1. Netxen, Doctor Medicine 
of the Faculty of Medicine in Paris, France, of the Faculty of Medicine in 
Wurzburg, Bavaria, and Resident Surgeon in the New York State Hospital, 
Ward’s Island. 8vo. pp. 32. New York, 1856: Stringer & Townsend. 


A.tnovucs to those who “ go down upon the sea in ships,” the sickness pro- 
duced by the motion of the vessel is a source always of great annoyance and 
generally of no trifling suffering, it has unfortunately attracted but little atten- 
tion from the medical profession. Few have attempted a careful investigation 
of its true character and immediate cause. This has arisen, no doubt, from the 
fact that sea-sickness is a troublesome rather than a dangerous disease, and one 
most commonly of only temporary duration, and which ctases spontaneously 
upon the removal of its exciting cause. 

It is true, we have been favoured with various speculations in explanation of 
the manner in which sea-sickness is produced. It has been referred to a sym- 
pathy between the brain and peripheral nerves, to an irritation of the optic 
nerves, caused by the apparent vacillatory motion of everything around the 
vessel, to a sanguine congestion of the brain, produced by the derangement of 
the centre of gravity during the pitching forward of the vessel, toa sanguine 
depletion of the brain resulting from a centrifugal force called into action within 
the bloodvessels, in consequence of the oscillatory motion of the ship, and to a 
miasmatic intoxication. Dr. Darwin referred the production of sea-sickness to 
a disturbance of the brain consequent upon the unusual impression produced 
upon the vision by the movements of the vessel, which opinion is adopted by 
Dr. E. Miller, of New York, to whom we are indebted for a very excellent mono- 
graph upon the subject; he extended the explanation so as to embrace the sense 
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of touch as well as that of sight. Good considers sea-sickness to be produced 
by a disturbance of the sensorial function, caused by the direct impression made 
upon the brain by the motion of a vessel at sea. Vertigo, sickness of stomach, 
and vomiting, are the most common effects of concussion of the brain, or even of 
any slighter motion to which the head has been unaccustomed, as that of moving 
it rapidly from shoulder to shoulder in a half rotatory direction ; from the same 
cause results the vertigo and distressing nausea and vomiting induced by 
whirling the body around on its own axis, by running, or by riding a horse 
round a small circle, by the action of swinging or of riding backward in a car- 
riage, etc. 

As little satisfactory are the views that have been advanced in respect to the 
proper management of sea-sickness. Emetics, purgatives, antacids, aromatics, 
Opiates, and stimulants, have all been in turn recommended and condemned. 

It was, therefore, with strong hopes of meeting with a more complete and 
satisfactory account of the immediate cause and true pathological character of 
the disease, and of the best mode of treating it, that we commenced the perusal 
of the essay of Dr. Nelken. As surgeon on board a ship, in its passage from 
London to New York, of seven weeks’ duration, with five hundred and sixty pas- 
sengers, of almost every age and of both sexes on board; among whom, in conse- 
quence of the rough and stormy weather they encountered, there prevailed much 
sea-sickness; the author had ample opportunity ‘‘to investigate the disease 
closely and minutely.” From the commencement of the voyage his attention, 
he informs us, was directed to all that was going on within their little sphere, 
keeping a watchful eye upon each patient, and observing and recording daily 
each symptom and incident having reference to the disease in question. ‘‘ Pre- 
possessed with no hypothetical theory on the subject, he confined his study to 
mere facts, keeping free from any tendency to seek explanation, and resolving 
not to adopt any opinion unless imposed by facts or the result of actual and 
clese investigation.” 

The essay before us is the result of Dr. N.’s careful study of the disease under 
these most favourable circumstances. We.had a right, therefore, to expect from 
it a more accurate delineation of its characteristics, a more satisfactory expo- 
sition of its pathology, and something more certain in regard to its alleviation 
and cure than what we were already in possession of. We regret, however, to 
say that this reasonable expectation has been disappointed. We find scarcely 
a single idea of any importance that is strictly new. The description given by 
the author of the disease, its symptoms, progress, and results, according as it 
occurs in patients of different ages, sexes, and constitution, is more full and 
accurate than we meet with in the few books where it is formally treated of, but 
in all else the author has been anticipated by Dr. E. Miller, whose monograph 
on sea-sickness was published in 1814. 

Dr. Nelken’s pathology of sea-sickness is given in the following words :— 

“The long-continued and violent motion of the ship communicates its disturb- 
ing influence simultaneously to all the viscera and organs contained within the 
abdomen, thorax, cranium, and spinal column—that according to the idiosyn- 
crasy—in other words, to the peculiar structure and impressibility of the gan- 
glion, pneumogastric, and cerebro-spinal systems of nerves in different indivi- 
duals, various symptoms manifest themselves. Thus with some it is the cerebro- 
spinal nervous system which seems most affected. The patient then suffers 
chiefly from dizziness. With others, it is the pneumogasiric nerves which 
appear to be most impressed, and we then observe vomiting and difficulty of 
respiration as the consequence of their derangement. Again, with others, the 
effects of the general disturbance seem to bear particularly upon the ganglionic 
nerves, and result either in dyspepsia, diarrhoea, or constipation. Finally, 
several of these various systems of nerves may be simultaneously and equally 
affected, and sea-sickness then develops itself, as it has been seen in the symp- 
tomatology, under its combined or complicated forms.” 

This is but the theory of Dr. Good somewhat developed, but by that develop- 
ment brought somewhat nearer to the truth. We do not believe that the mere 
impression made upon the visual and external sentient organs by the motion, 
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apparent and real, of the ship and surrounding objects, is the producing cause 
of sea-sickness. We know, that by merely closing the eyes, we cannot, as Dar- 
win and Miller suppose, ward off an attack; the fact is, that to remain as much 
as possible on deck ‘‘in all varieties of weather,” where the ‘instability and 
unaccustomed movements of all objects upon the water,” as well as the motions 
of the vessel itself, must necessarily be experienced to the greatest extent, is 
admitted on all hands to be one of the best means of preventing sea-sickness, 
or of allaying it after it has occurred. 

Dr. Nelken’s plan of treatment is to remove diarrhoea, when present, by the 
use of mucilaginous and aromatic drinks, or, in obstinate cases, by opiates, and 
to counteract costiveness, when it exists, by purgatives adapted to the obstinacy 
of the symptom and the constitution of the patient. P 

To allay vertigo and vomiting he has no confidence in aromatics or efferves- 
cent drinks, ether, or chloroform ; while strychnine he ranks as much inferior 
to the remedy, of which we subjoin his own account. 

“ After frequently observing,” he remarks, ‘‘ that the stomach, in most of the 
patients, is momentarily quieted upon the ingestion of food, and that sleep 
affords them relief, I finally determined upon the possibility of an efficient 
treatment. I directed my attention, in particular, upon the whole series of nar- 
cotics, and selected morphine as the most suitable, and used it subsequently, in 
many cases, both for giddiness and vomiting, with entire success. I gave it in 
the dose of half a grain twice a day. In severe cases, and with some individuals, 
the dose must be increased. But in such cases great circumspection and care 
are required in its management. The relief afforded to the patient from the 
use of this narcotic does not generally last more than from twelve to twenty- 
four hours. With the return of the symptoms, giddiness and vomiting, the 
morphine must be resumed again. 

“The position of the patient deserves equally to be taken into consideration— 
the horizontal proving much more agreeable than the erect posture, as it better 
supports the stomach, intestines, and all other internal viscera, and prevents 
thereby, to a certain degree, their too great disturbance by the oscillation of 
the vessel. For the same reason, an abdominal supporter, made in a manner to 
cover the whole abdomen, and to offer a certain degree of resistance, proves also 
- highly serviceable.” 

In respect to diet, Dr. N. objects equally to abstinence, and to too great an 
indulgence in food. 

‘A generous dict,”’ he observes, “that is, substantial and succulent food, easy 
of digestion, with the addition of a little brandy or wine, according to the habit 
of the patient, is undoubtedly the most befitting and useful. Such a regimen 
is nourishing and strengthening, does not oppress the stomach, but acts some- 
what as a soothing or sedative remedy; in other words, setiles the stomach. 
Sweetened water, with the addition of lemon-juice, or a little citric or tartaric 
acid, forms a grateful beverage, much enjoyed by the sea-sick. Remaining in 
the open air on deck, where the shock of the vessel is somewhat modified, is of 
undeniable service.” 

The treatise of Dr. N. presents, confessedly, a very good succinct account of 
the pathology and treatment of sea-sickness. With the exception of a more 
detailed account of its symptoms, his amplification of the views of Good as to 
the mode of its production, and his suggestions as to its treatment by morphine, 
we find, however, nothing whatever in it that is not much better told in the 
monograph of Dr. Edward Miller, published upwards of forty-two years ago. 
It is somewhat surprising that this well-known monograph is omitted from the 
list appended by Dr. N. ‘‘of all the articles or treatises heretofore published on 
the subject.” The fact is, with a very little research, that list might be con- 
siderably increased. D. F. 0. 
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Arr. XXIX.—Ueber die Heilwirkungen des Constanten Galvanischen Stromes 
bei Contracturen, Lihmungen, und Atrophien der Muskeln. Von R. Remax, 
M.D. Abdruch aus Gischen’s ‘“‘ Deutscher Klinik;” No. 35, vom. 30 Au- 
gust, 1856. 

On the Curative Powers of the Continuous Galvanic Current in Contractions, 
Palsy, and Atrophy of the Muscles. By Rosert Remax, M.D. Extracted 
from Géschen’s German Clinic, No. 35, for August, 1856. 

Sur V Action Physiologique et Thérapeutique du Courant Galvanique Constant 
sur les Nerfs et les Muscles del’ Homme. Par M. R. Remax. 

Note additionelle au Mémoire sur lV’ Action Physiologique et Thérapeutique du 
Courant Constant sur les Nerfs et les Muscles de ’ Homme. Par M. R. Remax. 

Extraits des Comptes Rendus des Séances de lV Académie des Sciences, tome 
XLIII., Séances du 22 Septembre, et du 29 Septembre, 1856. 

On the Physiological and Therapeutic action of the Continued Galvanic Current 
on the Nerves and Muscles of Man. By R. Remax. 

Additional Note to the above Memoir. By R. Remax. From the Comptes Rendus 
of the Sessions of the Academy of Sciences. 


Experience has, by no means, as yet, confirmed the expectations which were 
by many indulged in, that in galvanism we should find a remedy adapted to 
the relief, if not the entire cure, of the various chronic affections of the nervous 
centres. Though at first sight galvanism would appear to be, unquestionably, 
an appropriate and certain excitant of nervous action in cases in which this 
was absent or deficient, yet in the larger number of instances where it has 
been tried, in a manner and with a perseverance that should apparently war- 
rant success, either no good effects, or those only of a temporary character, 
have been derived from its application. Whether this has arisen from the fact 
of the actual inefficiency of galvanism in the cases in which it has been tried, 
or the injudicious and unskilful mode of its application, is still a proper sub- 
ject of inquiry. 

Recently Dr. Remak, of Berlin, has drawn the attention of the profession in 
Germany to the curative powers of galvanism, in a variety of diseased condi- 
tions of the muscles, over which the physician has, heretofore, had but little 
control, when methodically applied, and in a continuous current. He has pub- 
lished, in the medical periodicals of Germany, several communications on the 
subject, which, though they are replete with statements of a somewhat sur- 
prising character, yet, from the well-known character and standing of Dr. Re- 
mak, demand our serious consideration. Certainly, should general experience 
confirm the observations reported by him in reference to the curative powers 
of a continuous stream of galvanism in contractions, palsy, and atrophy of the 
muscles, he deserves the grateful thanks of the entire medical profession, for 
having placed at their command a remedial agent of almost miraculous efficacy 
for the removal of morbid conditions against which the curative means in their 
possession have heretofore proved powerless. 

A communication from Dr. Remak “on the relaxation of paralytic contrac- 
tions by means of a continuous galvanic current,” was published in. the num- 
ber of the German Clinic for July, 1856. 

“ Scarcely,” he remarks, in the essay before us, “had that communication 
gone to press, when, in treating a case of hemiplegia, with muscular contrac- 
tion, in a female, I made an observation which gave a new direction to my in- 
vestigations. I remarked that, upon directing the galvanic current through 
the anterior portion of the muscles of the shoulder, the patient not only re- 
gained entire command over these muscles, but that the extensor muscles of 
the hand, which had been entirely paralyzed, became involuntarily and forcibly 
contracted. Thus, by this case, was the methodical employment of the tonic 
reflex, and central alternative movements, which I had demonstrated in my 
own person, manifested and exemplified.” 

We are unable to present to our readers any explanation of the exact import 
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of the foregoing words, or their application as a guide to the proper employ- 
ment of the galvanic current. The subject to which they refer was reported 
by Dr. Remak, in the 25th number of the German Clinic, which we have not 
seen. 

“Tt will be conceived,” continues Dr. R., “ that after the observation refer- 
red to, I felt desirous of establishing its full bearing in numerous cases of 
disease. Notwithstanding Dr. Romberg and other physicians, to enable me to 
do this, had the kindness to send me patients, yet as these were not sufficient 
for my purpose, I inserted, in the Berlin papers, an invitation to those afflicted 
with the diseases in which I was desirous of testing the effects of the methodi- 
cal application of the galvanic current, to apply to me. The sick, in conse- 
quence, flocked to me with inconceivable confidence. Many who had for years 
been pronounced incurable, and of whom some had not, for a long period, 
sought for relief. Thus I have been enabled, in the space of six weeks, to 
examine nearly four hundred cases of the rarest kind, and to apply to two 
hundred galvanism in a continuous current. About one-third of these—con- 
tractions with central palsy—have been cured, about one-third are still under 
treatment—the most of them improved—while of one-third the treatment has, 
for various causes, chiefly want of time, been delayed.”’ 

In an article contained in another medical journal, Dr. Remak observes :— 

“T had fully intended, in conformity with a statement recently made in this 
journal, to give, without delay, some further explanations in respect to the 
methodical employment of the continuous galvanic current, as discovered by 
me for the cure of palsy and other diseases of the nerves and muscles; my pro- 
posed communication has not been before presented, because the sphere of the 
curative powers of the continuous galvanic current was daily enlarging; its 
full extent has even now not been reached. 

“The relaxation of paralytic contractions, constituted, as is well known, its 
first difficult achievement; to this are to be now added, as its daily and well- 
established results, the solution of rheumatic and gouty contractions, and the 
allaying of rheumatic pains. As a means for the removal of contractions of 
the muscles of the chest and back, and of thus enlarging the capacity of the 
thorax, and removing distortions of the spine, some facts in proof of its efficacy 
have been already made known. It has been also found to effect the removal 
of the contractions remaining after affections of the joints—in general restoring 
to the patient command over the movements of the crippled limb. In a case of 
injury of the muscles of the shoulder consequent upon a fall on the elbow, 
which occurred within a few days, the continuous galvanic current restored the 
free use of the arm in a minute. 

“That the continuous galvanic current is competent to restore, fully or in 
part, the patient’s command over the movements of the limbs, and of the tongue 
in cases of apoplectic palsy, occurring in adults and in children, has been 
already demonstrated. Even the frightful progressive atrophy of the muscles 
it would appear competent to restrain—so far as a judgment can be formed 
from the result of a case of this kind in which it was recently employed. It 
has also been shown that, by the application of the continuous current, neuralgic 
pains, under which the patients had laboured for years, may be allayed in a 
minute. In cases of paralysis of the spinal cord—the so-called spinal atrophy— 
the continuous current will, in a few days, strengthen the limbs, and render 
the act of progression more secure, and, at the same time, control the attendant 
paralysis of the bladder.” , 

In a subsequent communication, Dr. Remak states that, “‘ by a long course 
of observations he has proved, beyond doubt, that the continuous galvanic cur- 
rent is capable of restoring, often within a eo minute, an atrophied limb to 
its normal size. This result,” he remarks, “has been obtained in a variety 
of cases, and it is one, he thinks, of vast importance in the treatment of 
paralysis.” 

It is, all must confess, one of primary importance, and, at the same time, 
certainly one of the most surprising of the results that Dr. R. attributes to the 
action of the galvanic current. How that any agent is capable, in a single 
minute (“‘ binnen einer einzigen minute’) to so excite the nutrition of an atrophied 
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muscle as to enable this, within that time, to restore it to its normal size 
(‘‘ sein normales volumen wiederzugeben”), is to us incomprehensible. Had it 
come from a less reliable source than what it does, we should have passed by 
the statement as one altogether unworthy of notice. 

“The removal of apoplectic spinal paralysis,” Dr. R. goes on to say, “ is 
attended with more difficulty than is the removal of the affection denominated 
tabes dorsalis. Of fourteen cases of the latter, he has, as yet, in no instance 
failed in giving relief. In some the improvement occurred with surprising 
quickness; even in cases of ten years’ continuance, the benefit has been most 
decided. 

“Of five cases of palsy of the bladder and rectum, all have been cured—in 
only one case has no relief been yet obtained. In some cases of double vision 
and of conjunctivitis of amblyoptic eyes, of six months’ duration, the disease 
has disappeared during the first days of the treatment. 

**Tn local and general chorea,” according to Dr. R., ‘“ the galvanic current 
has succeeded in quieting the irregular movements; in one case within thirty- 
five minutes. As to a complete cure of the disease, he is, as yet, unable’ to 
offer any positive judgment. The same is the case, also, with respect to para- 
lysis agitans. In the majority of cases, the result has been heretofore but 
temporary ; in a few, however, the improvement has been progressive. He 
has not had sufficient time to procure permanent benefit in disease of tis kind. 
In tremors of the limbs, the effects of the galvanic current are likewise very 
ambiguous; they have as yet by no certain method been rendered more 
certain.” 

Dr. R., in conclusion, remarks that he velieves himself warranted in affirm- 
ing that the surprising curative effects of the continuous galvanic current, so 
far at least as refers to paralysis, etc., of the muscles, are altogether the result 
of its methodical action upon the central organs of the nervous system. 

The communication of Dr. Remak is simply an enunciation, in general 
terms, of the results he has obtained from the application of the continued gal- 
vanic current in certain diseases. We regret that we are unable to present to 
our readers any account of the particular manner in which the galvanic cur- 
rent is applied by him—the length of time it is continued—or the intervals at 
which it is repeated. A history of the several cases would be not merely in- 
teresting, but absolutely necessary to a correct appreciation of the therapeutic 
use and value of the agent under consideration. We were desirous of placing 
before our readers the statements of Dr. R. in regard to the curative powers of 
the continuous galvanic current, which, however startling they may appear, 
would seem, from the character of the source from whence they emanate, to 
demand our serious consideration. 

After the foregoing notice was written, we received the two communications 
made by Dr. R. to the French Academy of Sci nces. We append the following 
extracts from these, as they tend to throw some additional light upon subjects 
which are obscurely hinted at in the German communication. 

Referring to a note which he had presented to the Academy in December, 
1855, in relation to the tonic contraction of the muscles produced in the human 
subject by means of uninterrupted galvanic currents, he remarks :— 

“Since then, in pursuing my experiments, [ have established beyond doubt 
that the tonic or permanent contractions which occur in a limb during the 
passage through a nervous trunk of a continued galvanic current, whether in 
the muscles controlled by that nerve, or in theiy antagonists, is of a reflex 
nature, and may, in consequence, be produced also by the galvanic excitation 
of certain cutaneous nerves. It is thus demonstrated that the continued ex- 
citation of the sensible nervous fibres, which, as we have known since the 
experiments of Volta, are produced by the continued action of the galvanic 
current, may, in the human subject, be transmitted to the nervous centres, and 
cause permanent contractions which are in relation with the portions of those 
centres thus excited.” 

Dr. R. then states that he was induced to try the effects of elective currents 
in the relaxation of muscular contractions. His first experiment was made 
June 13, 1856, on a female who had suffered for two years from hemiplegia, 
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with contractions. This experiment was in appearance satisfactory, so far as 
related to the power of the galvanic stream in the relaxation of muscular con- 
traction; but he soon found that under the influence of the interrupted current 
the relaxed muscles were no longer under the control of the will. He there- 
fore made a similar experiment on the 22d of June, with an uninterrupted 
current from one of Daniell’s batteries of twenty elements. 

“‘ After having directed the galvanic current for some minutes upon the con- 
tracted muscles of the shoulder, I had the satisfaction to observe that they 
became more lax, and began to obey the will of the patient. In pursuing these 
experiments upon the same subject, with a constantly increasing beneficial 
result, during the space of a month, my attention was attracted by phenomena 
which forced upon me the conviction that the cessation of the muscular contrac- 
tion was not a fact simply peripheral, but that it was the result of an excitation 
of the nervouscentres. In consequence, my researches were directed to a thera- 
peutic application of the galvanatonic muscular contractions which I had dis- 
covered by experiments in my own person, and I tested, in a large number of 
cases, the effects of the continued galvanic current in the removal of rheumatic 
and arthritic contractions, as well as paralytic, or those combined with cerebral 
hemiplegia. 

“In the course of these experiments in hemiplegic subjects, I have often 
seen paralysis of the face, or of the tongue, even intellectual feebleness, ame- 
liorated, although the galvanic current had been directed solely through the 
extremities; showing conclusively that the galvanic influence was transmitted 
to the nervous centres. I was, accordingly, induced to test its efficacy in the 
cure of partial and general chorea, and paraplegia, especially that form of 
spinal palsy which is known in Germany under the name of tabes dorsalis, and 
which is commonly believed to be caused by atrophy of the spinal marrow. I 
would not speak, as yet, of the surprising success that I have met with in the 
treatment of these affections, and of paralysis of the bladder and rectum, but I 
may say that the results of my experience are such as to lead me to the belief 
that, in the continued galvanic current, we have an agent capable of not 
only exciting the nervous centres, but of regulating and re-establishing the 
action of the central ganglionic cellules, by communicating to them the pe- 
ripheral excitement of the nervous fibres. Accordingly, it is easy to compre- 
hend that I have succeeded in curing neuralgia of the extremities of lon 
continuance, and often in appeasing those tremors of the limbs which had evi- 
dently a central cause. 

“ There are facts even which lead to the supposition that the nervous fibres, and 
consequently the ganglionic cellules, may, under the influence of the continued 
galvanic current, return to their normal size. I have, at least, observed fre- 
quently that the atrophied muscles of a limb will augment suddenly while the 
current is traversing the nervous trunks, an effect that I cannot believe to be 
purely periphical, because I have witnessed instances where the muscles were 
subject, during the passage of the current, to tremblings or violent contractions, 
that, according to my physiological investigations, should be regarded as reflex 
movements. On the other hand, it results from microscopic researches made 
by me during the last year or two, that the central portion of the nervous 
fibres discovered by me in 1837, and now recognized as the cylinder of axis of 
Purkinje, will become swollen in the presence of fluids, when divested of its 
sheath, and loses this endosmotic property some time after death, in under- 
going a hardening similar to the cadaveric rigidity of the muscular fibre. 

“ As the number of the patients upon whom my experiments have heretofore 
been made has not exceeded two hundred, I will not be expected to enter into 
details concerning the mode of application of the continued galvanic currents 
for the cure of the several affections referred to in this memoir. I would 
merely say, that the removal by them of the rheumatic contractions, so com- 
mon among the labouring classes, is an established fact, as may often be shown 
in a few minutes; and I am convinced that they are copanie to the amelio- 
ration or removal of the scoliotic (spinal) deviations, and the deficient develop- 
ment of the thoracic cavity, which occurs so often in young persons from a 
contraction or debility of the respiratory muscles.” 
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The object of the second communication made by Dr. R. to the Academy, is 
to supply an omission in the first as to the efficacy of the continued galvanic 
current in the removal of rheumatic pains. ‘It is to be remarked,” Dr. R. 
observes, “‘ that the allaying of pain is an important point in the treatment of 
contractions, the latter being, in many cases, but the consecutive phenomena 
of the first.” 

“Among the cases,” says Dr. R., “which I have had an opportunity of 
treating in Paris, through the kindness of MM. Cazalis, Moissenet, Follin, 
Brocca, Buigont, Lecorcher, and others, there was a considerable number in 
which a recent affection of the nerves of sensation seemed to constitute the 
sole cause of the trouble in the functions of the muscles, and which we were, 
consequently, enabled to cure in a few minutes by moderate galvanic currents, 
In other cases of contractions of some continuance, as in those I have had the 
honour of treating very recently under the eyes of the Commission of the 
Academy, the susceptibility of the nerves of sensation being diminished, it was 
necessary to employ stronger currents to remove the contractions by restoring 
to the nervous centres their control over the enfeebled antagonistic muscles.” 

The memoir of Dr. Remak was referred to a commission composed of MM. 
Andral, Rayer, and Velpeau, for the report of which we shall look forward 
with no little interest. D. F. C. 


Art. XXX.—Lectures on the Diseases of Women. By Cuarres West, Mi. D., 
Fellow of the Royal College of Physicians; Examiner in Midwifery at the 
Royal College of Surgeons, of England; Physician-Accoucheur to St. Bar- 
tholomew’s Hospital, and Physician to the Hospital for Sick Children. Part I. 
Diseases of the Uterus. 8vo. pp. 413. London, 1856. 


Tues lectures form a valuable addition to our means of instruction in re- 
spect to a class of diseases always of importance, and which are every day 
becoming more and more frequent in all our larger cities, at least, if not 
throughout the country. Dr. West, it is true, presents us with neither novel 
views in regard to the leading uterine affections of which he treats, nor, in his 
directions for their therapeutical management, furnishes us with new plans of 
treatment, or remedies other than such as are already well known and gene- 
rally employed. The value of his prelections consists less in any originality of 
doctrine or of practice set forth in them, than in the testing of the worth of 
generally received opinions and practices by the results of the lecturer’s own 
clinical experience. Dr. West is pre-eminently a careful and independent 
observer, a clear and accurate reasoner, and a greater friend to truth than to 
mere authority; much more practical than hypothetical. It is this which 
gives to all his teachings their peculiar value, and causes us to feel when we 
rise from their perusal that the information we have thence derived is real and 
permanent. 

The volume before us is restricted to a consideration of the more prominent of 
the strictly uterine affections ; a second volume, which will treat of all the re- 
maining diseases of the female system, is promised within three years from 
this time, should the health and life of the author be spared. 

The ‘first two lectures treat of the symptoms, generally, of the diseases of 
women, and the modes of examination. From the opening lecture we quote 
the ‘following remarks of Dr. West, as well because of their truth and import- 


ance, asifrom our conviction that they are too much overlooked by some of our 
own physicians who have, in consequence, been drawn into errors of diagnosis 
and of treatment, by which they have not only misled themselves but others. 

“Some men,” says Dr. W., “regard the local ailment as everything; 
others almost lose-sight of its existence, and it is difficult to say which of these 
two errors.is the more mischievous. A woman applies to a practitioner whois 
guilty of the first mentioned error, complaining of 


painful and scanty menstru- 
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ation; he at once adopts mechanical means for her relief. He introduces 
bougies to widen the canal, and to remove some, perhaps imaginary, contrac- 
tion of the cervix uteri, by which he conceives the escape of the menstrual 
fluid to be impeded, and he even incises it to make sure of enlarging its caliber. 
After undergoing much pain of body and much distress of mind, the patient 
finds herself at the end of these manipulations no better than when they began; 
the cause of her sufferings lay deeper, and was to have been found in the de- 
rangement of her general health, which would have attracted the notice of a 
better physician, and which well directed measures would probably have cured. 
Let me mention another case as illustrative of the opposite error. A patient 
seeks relief on account of profuse menstruation, attended with discharge of 
coagula, but accompanied with little or no pain. General treatment is adopted, 
the patient is confined to the recumbent posture, in a cool well-ventilated room, 
astringents are given internally, cold is applied locally, and no sign of disorder 
of the general health is allowed to pass without appropriate means for its cure; 
but yet amendment does not follow, for the bleeding depends upon the presence 
of a minute polypus, which nothing but a careful examination of the uterus 
could discover. In the one case a crass mechanical treatment was adopted to 
cure an affection which depended on the state of the general health; in the 
other, general treatment failed to remove symptoms which careful investigation 
would have shown to depend upon a local cause. 

“But I need not draw upon imaginary cases in order to enforce the caution 
that I am desirous of impressing on you; the records either of hospital or of 
private practice afford illustrations of it in abundance. 

“A middle-aged woman complained of frequent desire to pass water, and of 
discomfort in voiding it. She was dyspeptic, and out of health. Her urine 
was tested and found to contain albumen, and the irritable state of her bladder 
was assumed to be dependent on the disease of her kidneys. Treatment im- 
proved her general health, but brought no relief to her dysuria. At length, 
careful observation discovered the albumen to be due to the admixture of vagi- 
nal discharges with her urine, a not unfrequent source of it in women who 
suffer from leucorrheea, while examination, which had been delayed too long, 
detected a small vascular tumour just within the orifice of the urethra, to the 
irritation produced by which her symptoms were due, as was shown by their 
immediate disappearance on its removal. 

“ A young lady, whose health had never been robust, began at the age of 
twenty-two to menstruate irregularly and scantily, and to suffer at the same 
time from pruritus of the vulva. For this symptom various local applications 
were resorted to, and more than once she underwent the distress of an exami- 
nation, which discovered nothing more than an increased redness about the 
labia and nymphx. At length, with the decline of her general health, she 
came under the care of another physician, who ascertained that sugar we | 
present in her-urine. The pruritus, like the itching of the urethra in che male 
subject, was the consequence and the symptom of the diabetes of which the 
poor girl eventually died. 

“A woman was admitted into the hospital, a few years ago, in a state of ex- 
treme suffering; her countenance was very anxious, she lay in bed with her 
knees drawn up, dreading the slightest movement; her abdomen was intolerant 
even of the slightest pressure. She was reputed to have peritonitis, and had 
been bled for this, as well as abundantly salivated before her admission, yet 
without relief. But with all this her skin was perspiring and her pulse was 
soft and not increased in frequency. Her history was, that after vague uterine 
ailments for a month, she was suddenly attacked by violent pain in the womb, 
attended with bearing-down efforts equal in intensity to those of labour. These 
subsided, but the pain was referred to the bladder, and desire to pass water 
became very frequent. This, too, abated, and the next complaint was of vio- 
lent pain in the shoulder, which was encountered by active measures for the 
relief of alleged inflammation of the shoulder-joint, and the pain in the 
shoulder suddenly ceasing, the severe abdominal neces, op once succeeded 
it. A hot hip-bath gave almost immediate relief, though the patient screamed 
when moved in order to be placed init; and a full dose of opium was followed 
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by some hours of quiet sleep. The next day no pain was complained of except 
over the pubes, and this soon disappeared under the use of anodynes, and steel 
and good food completed the cure of a case of hysterical peritonitis.” 

The third, fourth, and fifth lectures treat of the several disturbances of men- 
struation—amenorrhea, menorrhagia, and dysmenorrhea. The entire subject 
is discussed with great ability. Correct views are inculcated in respect to 
the nature and causes of the different forms under which the disorders of 
menstruation present themselves, and a sound, rational plan of treatment laid 
down for the management of such of them as are curable by therapeutic 
means. 

Speaking of that form of dysmenorrhea in which the suffering is referred 
to the narrowness of the os and cervix uteri, and which has of late years ex- 
cited much attention, Dr. W. remarks :— 

“The impediment may exist either at the external os uteri, or at some limit- 
ed part of the cervix, especially at the internal os, where the body and neck of 
the womb communicate, or it may involve the whole of its canal. It appears, 
in some instances, to be attributable to inflammation, and probably ulceration 
of the cervical canal, as in the case of a woman once under my care, the canal 
of whose cervix was at one point so nearly obliterated, as not to allow the 
passage of the finest catgut bougie, and who referred her sufferings to the 
effects of a lubour twelve years before. In other instances the dysmenorrhcea 
is habitual, and the narrow cervix is a congenital condition, or one due at least 
to some defect of uterine development, and this latter I believe to be the more 
frequent form of the affection. 

‘«* An impression has of late years been gaining ground that this form of dys- 
menorrheea is very common, and mechanical means of treating it have accord- 
ingly come very much in yogue, to the neglect, it is to be feared, in many in- 
stances, of those internal remedies, by which painful menstruation isin general 
much more appropriately treated. One circumstance, which I believe to have 
much contributed to the support of this opinion, is the fact that, on introducing 
the uterine sound, an obstacle is very often encountered at the internal os uteri 
to the passage of the instrument into the cavity of the womb. That this 
obstacle, however, is in reality perfectly natural, can be readily ascertained on 
the dead subject, since even after the removal of the uterus from the body, a 
bougie which passes with ease along the cervical canal will then encounter a 
resistance such as can often be overcome only by considerable effort, or, per- 
haps, not at all, though a smaller bougie will pass at once with perfect facility, 
and the uterus, when laid open, will be found to be perfectly healthy. The 
constriction in this situation which is found to be so considerable after death, 
was, doubtless, in these, and many other instances, far more considerable during 
life, and yet in spite of it, the history of such persons often gives no account 
of difficult or painful menstruation. Nor, indeed, need this surprise us, for 
the discharges take place during menstruation, not in a continuous stream as 
the urine flows from the bladder, but oozes from the interior of the womb, the 
blood escaping drop by drop from the os uteri. If the aperture be so small as 
scarc sly to allow this to take place, menstruation, no doubt, may be rendered 
very painful, and, just as when stricture of the urethra exists, the bladder, and 
ureters, and kidneys become irritated and disturbed in the performance of their 
functions, so it is quite conceivable that a similar state of the cervix uteri 
may exert the same influence on the function of that organ, and render the 
menstrual flux scanty in quantity and morbid in character, as the consequence 
of the difficulty in its discharge. A slight amount of unbiased observation, how- 
ever, will teach you that such a contraction of the os or cervix uteri as to im- 
pede the discharge of the menses guéfatim is very unusual; while it will fur- 
ther show that in the majority of cases in which this condition really exists, 
the narrow cervix is only a part of the evil, that the neck of the womb is small 
because the organ is altogether very undeveloped.” 

There is great truth in the foregoing remarks; we would urge them strongly 
upon the attention of physicians. Mechanical explanations of the causation . 
of a long list of ailments observed in females, have of late years become very 
popular with the profession, and as a necessary consequence mechanical means 
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have been devised for their removal. Upon close inquiry, it will be found, we 
suspect, that in the majority of cases these explanations are as incorrect, and 
the plans of treatment based upon them as unnecessary and useless as Dr. W. 
attempts to show is the case in reference to the supposed connection of dys- 
menorrhcea, with constriction of the os and cervical canal of the uterus. Me- 
chanical dilatation of the cervix uteri should never be resorted to in cases of 
dysmenorrhcea on mere speculation, and with no better warrant than the fact 
that painful menstruation is habitual or of long standing, and that other means 
have not been successful in effecting its cure. 

With the sixth lecture commences the consideration of the diseases affecting 
the tissues of the uterus, and of the several displacements of the organ. 

A very excellent account is given of the acute and chronic inflammations of 
the womb. The history of acute uterine inflammation, which in the non-preg- 
nant female is universally admitted to be of very rare occurrence, is pre- 
ceded by a consideration of hypertrophy of the uterus, whether of the entire 
organ, or of its cervix only—according as it results from deficient involution 
after delivery or abortion, from uterine irritation, and other causes. The sub- 
ject of chronic inflammation of the womb and its results is one of deep import- 
ance, inasmuch as to this source is now referred almost every disturbance of 
health—every pain, ailment, and disability under which the female, from 
puberty to the final close of her career, may happen to labour. 

“Inflammation of the uterus,” remarks Dr. W., “is now regarded by many 
writers as the most frequent of all diseases of the organ, and its consequences 
as so far reaching that they may persist for many years, disturbing its func- 
tions, altering its structure, and outlasting in their ill effects even the period 
of sexual vigour. This opinion, too, which tends to bring about a complete revo- 
lution in theory and practice concerning uterine ailments, is entertained by 
persons whose authority is entitled to such weight, is enforced by arguments 
which seem so plausible, and supported by an appeal to such large experience, 
that if it do not at once compel our acquiescence, at least it cannot be rejected 
without much consideration and careful examination.” 

To such an examination Dr. West has subjected it. He objects to the con- 
clusions of those who deny the strict locality of the various uterine affections, 
and views them all as the result of some general constitutional disturbance, and 
consequently would have the treatment addressed principally to the latter, and 
more subordinately to the former. He considers that many considerations 
render it probable that the uterus, more frequently perhaps than any other 
organ of the body, should be the seat of certain forms of local ailment, and 
should, consequently, require the frequent employment of local treatment. He, 
nevertheless, is equally opposed to the opposite doctrine, which regards the 
uterine ailment as the primary and more important in almost every instance, 
and the constitutional disorder as nothing else than its necessary result. The 
influence of which doctrine “is apparent in the practice of those who are con- 
stantly on the look-out for a mechanical cause of dysmenorrhea, and who fre- 
quently dilate or incise the cervix uteri for its cure, who trace the gravest 
evils to slight misplacements of the womb, and introduce instruments into its 
interior to remedy its mal-position ; or, lastly, who discover in some very small 
and limited ailment of the mucous membrane of the os uteri an adequate 
explanation of the most varied and most distant ills, and who as sedulously 
adopt as their opponents studiously avoid local treatment for the cure of uterine 
disorders.” 

It is to the views of those who base the pathology of female diseases, espe- 
cially those of a chronic character, almost exclusively upon ulceration of the 
os uteri that Dr. W. chiefly directs his examination. The general scope of this 
examination our readers are already familiar with, from the notice given in a 
former number, of his inquiry into the pathological importance of ulceration 
of the os uteri. His conclusion is, “‘ that the condition of so-called ulceration 
or abrasion of the os uteri is far from infrequent even in cases where no uterine 
symptoms were complained of during life, but that it is usually unassociated 
with other important affections of the uterus, such as may be supposed to be 
the effect of inflammatory action: and further, that such affections do not seem 
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to be readily excited by causes acting on the neck of the womb either when 
displaced or when the organ is in its natural position.” 

It may not be uninteresting to our readers to be presented with the leading 
deductions which Dr. W. supposes to flow from the several classes of facts 
investigated by him in reference to this subject, as summed up in the lectures 
before us. 

“1st. Uterine pain, menstrual disorder, and leucorrhceal discharges—the 
symptoms ordinarily attributed to ulceration of the os uteri—are met with 
independently of that condition almost as often as in connection with it. 

“2d. These symptoms are observed in both classes of cases with a vastly 
vreponderating frequency at the time of the greatest vigour of the sexual func- 
tions, and no cause has so great a share in their production as the different 
incidents connected with the active exercise of the reproductive powers. But 
it does not appear that ulceration of the os uteri exerts any special influence 
either in causing sterility or in inducing abortion. 

“3d. While the symptoms are identical in character in the two classes of 
cases, they seem to present a slight increased degree of intensity in those cases 
in which ulceration of the os uteri exists. 

‘4th. In as far as could be ascertained by careful examination, four-fifths 
of the cases of either class presented appreciable changes in the condition of 
the uterus—such as misplacement, enlargement, and hardening of its tissue, 
while frequently several of those conditions co-existed. An indurated and 
hypertrophied state of the cervix uteri was, however, more frequent in connec- 
tion with ulceration of the os uteri than independently of that condition. 

‘‘5th. The inference, however, to which the last mentioned fact would seem 
to lead, as to the existence of some necessary relation—such as that of cause 
and effect—between ulceration of the os uteri and induration of its cervix, is 
in great measure negatived by two circumstances. 1. That in numerous in- 
stances an indurated cervix co-existed with a healthy os uteri. 2. That while 
in many of the cases in which induration of the cervix existed, the ulceration 
of the os was very slight, induration was entirely absent in other instances 
where the ulceration was noticed as having been very extensive. 

“Since, then, we find that a very great degree of resemblance exists between 
the two classes of cases, that women of the same age, in similar circumstances, 
present the same symptoms, leading to the same results, having the same 
duration, and attended with similar structural changes, whether ulceration 
of the os uteri is present or absent, it may fairly be inferred, that ulceration 
of the womb is neither a general cause of uterine disease, nor a trustworthy 
index of its progress, and it follows, I think, as a necessary corollary, that the 
endeavour by local remedies to remove this condition of the os is not the all 
important object in the treatment of uterine disease, which the teaching and 
the practice of some physicians would lead us to imagine.” 

Dr. West denies that uterine leucorrhoea is due mainly to a hypersecretion 
from the glandular apparatus of the cervix uteri; he believes it to depend upon 
an increased secretion from the lining membrane of the womb itself. 

In lecture 9, the subject of misplacements is taken up. Prolapsus is first 
considered, in its varicus degrees, up to complete procidentia, and, in intimate 
connection, prolapse of the vagina also. The author’s teachings on these im- 
portant subjects will be read with deep interest. They are calculated to con- 
vey accurate and clear views of the nature and causes of the accidents referred 
to, and to lead to a correct mode of procedure in reference to their prevention 
and cure. The treatment of prolapsus uteri is ably discussed in the ensuing 
lecture. The cases requiring or not requiring mechanical support are carefully 
distinguished; and the uses and varieties of pessaries, and external supports 
and bandages pointed out. 

The employment of mechanical support for the misplaced womb, is considered 
by Dr. W. to be neither necessary nor suitable :— 

‘* 1st. In slight cases of uterine prolapse. 

«2d. In cases where the descent of the womb, still comparatively recent, is 
due to the persistence of the state of puerperal hypertrophy, owing to imperfect 
involution of the organ after abortion or labour. 
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“3d. In cases where uterine disease of whatever kind was the occasion of 
the misplacement of the organ, such disease being still in a stage calling for 
treatment. 

“On the other hand, mechanical means of some kind or other, are generally 
appropriate. 

“Ist. In all cases of external prolapse, or procidentia of the uterus. 

“2d. In cases of long standing prolapse in the second degree” (in which 
the uterus lies with its fundus directed backwards, its orifice forwards, so 
that its long axis corresponds with the axis of the pelvic outlet), “‘ associated 
with much relaxation of the vagina, and consequent weakening of the uterine 
supports. 

“3d. In all cases of extensive laceration of the perineum, and, for a similar 
reason, in cases of prolapsus of the aged. 

‘4th. In cases of the minor degrees of prolapsus which are accompanied by 
extreme distress or violent pain. 

“Sth. In all cases of considerable prolapsus of the vagina, with or without 
descent of the rectum or bladder, and in all cases in which the uterine prolapsus 
is secondary to any of those other forms of misplacement.” 

Versions and flexions of the uterus constitute the subject of the 11th and 
12th lectures. These are rendered important subjects from the fact that, to 
the existence of slight versions or flexions of the uterus, occurring even in 
young virgins, a host of sufferings have been ascribed, and with those who 
ook thus to slight misplacements of the organ as the chief cause of almost all 
the ailments incident to the female sex, the grand aim is the invention of me- 
chanical means to remedy such misplacement. It is really surprising how 
almost invariably these misplacements are met with by a certain class of 
aa ag ae is seldom they search for them, that they do not detect'them. 

ow Dr. W. believes that there are facts which show that the importance of 
uterine misplacements has probably been much overrated, a position which we 
have maintained again and again, much to the scandal of several of our pro- 
fessional friends. 

The facts to which Dr. W. alludes are furnished by cases in which the re- 
moval of the misplacement, though no other uterine ailment was discoverable, 
has not been followed by any mitigation of the patient’s sufferings, as well as 
by others in which the symptoms once present have ceased, in spite of the per- 
sistence of the misplacement. Two cases are detailed in evidence. 

* But,” remarks the lecturer, “be the value of cases such as these what it 
may, as proving, on the one hand, that flexions of the womb do not of necessity 
give rise to any suffering, and on the other, that the removal of a flexion of the 
organ may not be followed by the least relief to a patient’s distress, the fact 
still remains that misplacement of the womb is in very many instances accom- 
panied by various uterine ailments, such as were not experienced before its 
occurrence. The question, however, suggests itself, with reference to these 
cases, as to whether their history presents any peculiarity which would warrant 
our believing that the symptoms are due not simply to the misplacement, but 
to some other morbid condition with which the displacement is associated, or 
to the two causes together? Now, there are circumstances which appear to 
favour the opinion that, in the majority of instances, the symptoms are due not 
to misplacement alone, but to misplacement accompanied by some other morbid 
state of the womb.” 

_ After referring to statistics and facts bearing directly upon this question, Dr. 
W. remarks:— 

‘*Tt seems, then, that in by far the majority of instances, the development 
of all the symptoms of flexion or version of the uterus coincided with the ope- 
ration of some cause which increased the size of the womb, or produced con- 
gestion of the pelvic viscera; and, further, it may be added that the almost 
immediate relief which followed rest, local depletion, and the due regulation 
of the bowels, seems to show that to these associated ailments, rather than to 
the mere misplacement of the womb, the patient’s sufferings were to be attri- 
buted. Not unfrequently, however, the relief, though striking, was of short 
duration, and the patient had not long followed her usual avocations, or not 
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long returned to her husband’s bed, before many of her former symptoms re- 
turned. But this is by no means peculiar to misplacement of the womb; for 
we see illustrations of it in the increased suffering which, in almost every ute- 
rine ailment, attends upon the menstrual period, and in the aggravation of all 
previous uterine discomfort, which in many women succeeds to marriage, and 
which is sometimes the occasion of ailments being brought to light whose very 
existence was previously unsuspected.” 

As, however, Dr. W. believes, there can be no doubt that the mere dis- 
placement of the womb does of itself sometimes produce suffering, and oceasion 
functional disturbance, so it must also, he thinks, be conceded that the removal 
of such misplacements by the sound, and the maintenance of the womb in its 
proper position by the uterine supporter, have been followed by the cessation 
of suffering and by permanent cure ; and further, that these results have been 
obtained in some cases which had been submitted to other modes of cure with- 
out benefit. 

“These advantages, however,” he adds, “are in my opinion more than 
counterbalanced by the following evils, which, without entering upon long, and 
I fear useless disputes, I will simply enumerate :— 

“1st. The safe employment of the instrament requires that, as a general rule, 
its use should be continued for only a very few hours at a time. a necessity 
which implies that every woman who is submitted to this mode of treatment 
shall undergo two vaginal examinations every day, the one for the introduction 
of the instrument and the other for its withdrawal. 

“2d. The quietude which its use imposes, and the restrictions to which the 
patient is compelled to submit in order to avoid severe suffering, and the risk 
of seripus danger, are at least as absolute in their kind, and as irksome to be 
borne as those which any other mode of treatment involves, while it is neces- 
sary to continue them for as long a time. 

“3d. In spite of all precautions the treatment is generally painful, often 
dangerous, sometimes fatal ; and the untoward accidents have not been by any 
means constantly attributable to want of prudence either on the part of the 
practitioner or of his patient. 

“4th. Cure even by the long continued employment of this means for several 
months, is uncertain, while relapses are very frequent after the mechanical 
support is discontinued: besides which the permanent cure of the misplace- 
ment is far from being always followed by the cessation of the symptoms. 

“On these accounts,” adds Dr. W., “though I have tried the uterine sup- 
porter in a few cases, I have now for some time quite given up its employment, 
and content myself with a mode of treatment, which, though it seems to 
promise less, yet almost always affords great relief, which in a large number 
of instances quite removes the patient’s sufferings, and is not unfrequently 
followed by the complete rectification of the position of the womb. The prin- 
ciple, indeed, upon which I act in the management of these cases amounts 
pretty much to this: that to the best of my power I take care of the general 
symptoms, and leave the misplacement to take care of itself.” 

For the details of Dr. W.’s mode of managing misplacements of the uterus, 
we must refer the reader to the work before us. 

The fourteenth, and two succeeding lectures, are devoted to a consideration 
of uterine tumours and overgrowths. The connection of their occurrence with 
a tendency of the uterus to hypertrophy generally, is first pointed out; then the 
different forms of these tumours are described—overgrowths of the mucous 
membrane, or mucous polypi, are their simplest form ; then come fibro-cellular 
polypi, and glandular polypi from hypertrophy of the uterine follicles. The 
cystic enlargement of the follicles of the ecrvix, or mucous cysts of the uterus are 
described, with an inquiry into the nature and source of the hemorrhages they 
occasion, and, finally, fibrinous polypus; the analogy of this to other chronic 
effusions of blood being pointed out, with their general characters, varying seat, 
and identity of microscopic structure ; their influence upon the uterus, and the 
causes which modify it; the changes which they undergo, and nature’s efforts 
to get rid of them; their disintegration, and calcareous transformation; the 
influence of age on their production ; the symptoms to which they give rise-— 
disorder of menstruation, hemorrhage, pain, sterility, and miscarriage. 
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In the 17th lecture Dr. W. discusses the treatment of uterine tumours and 
overgrowths; the precautionary measures proper to retard the growth of 
fibrous tumours—the management of the menstrual periods, and the palliative 
measures to be resorted to. He then passes in review the alleged specifics, 
iodine, bromine, the waters of Kreuznach ; he then discusses the several surgi- 
cal proceedings for their removal, points out the great hazard attending them, 
and the sources of danger, and concludes with directions for the proper man- 
agement of cases in which these tumours occur as complications of pregnancy 
and labour. The management of fibrous polypi is then taken up, and the com- 

arative merits of ligature and excision for their removal considered. The 
ecture closes with a notice of fatty tumours, and tubercular degeneration of 
the uterus. 

The entire subject of ujerine tumours and overgrowths of the uterus is 
treated of in these lectures with great ability. The author presents his views 
of their pathology, symptomatology, diagnosis, and treatment, with that con- 
ciseness, and, at the same time, perfect clearness, and freedom from all appa- 
rent bias arising out of any favourite hypotheses of his own, or the authority 
of distinguished names, that marks all his writings. No one can fail, from a 
careful study of the lectures devoted to the affections indicated, to acquire 
precise and accurate conceptions as to their nature, the accidents by which 
they are liable to be attended, and the most judicious plans for their treatment. 

The remaining three lectures are devoted to the malignant or cancerous dis- 
eases of the uterus, and the subject in all its bearings is discussed with the 
same ability as are the other diseases embraced in the present portion of Dr. 
West’s publication. 

We should be gratified to see these lectures widely circulated among the 
physicians of this country, as well on account of their intrinsic worth, as from 
a conviction that the sound common sense teachings of their author, based upon 
personal observations, derived from many years’ experience in a sufficiently 
extended field of practice, will have some tendency to counteract some erro- 
neous doctrines, and inefficient if not unsafe modes of practice in respect to 
many uterine complaints which prevail in our midst. D. F. C. 


Art. XXXI.— Oesterreichische Zeitschrift fiir Practische Heilkunde— Herausgege- 
ben vom Doctoren Collegium der Medicinischen Facultet in Wien. Redigirt von 
Josep JoHANN Knouz, M. D., etc. etc. etc., und Grore Preyss, M. et C. D., 
etc. etc. etc. Wien, 1856. 


Tue true value and importance of medical periodicals are appreciated by but 
few. They constitute a medium by which information of the onward progress 
of the science is promptly communicated to every member of the profession. 
It is through their pages alone that the physician can become apprised of the 
several observations, discoveries, and improvements that are constantly made 
in every department of the healing art—increasing and rendering more certain 
his knowledge of the character of the diseases he is daily called upon to treat, 
increasing the means at his disposal for their removal, or simplifying, and ren- 
dering more efficient the application of those remedial measures with which he 
is already familiar. 

Another advantage of periodicals, and one of no small moment, is that through 
their pages contributions tothe general fund of medical knowledge are commu- 
nicated without delay to the entire profession, so that their value can be fully 
tested, and such as are approved appropriated at once, without the necessity of 
waiting until some one competent to the task shall be prepared to collect, com- 
pare, sift, and arrange them according to the particular subject to which they 
relate, and thus present them to the profession embodied in a monographic 
form. Were it, in fact, not for the facilities afforded by our periodicals, many 
an important fact, observation, and suggestion, would be lost to the profession 
at large. The pages of our medical journals serve as a storehouse of materials, 
contributed by a hundred hands, for the improvement of the science and the 
art of medicine in all its various departments. 
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The perusal of medical journals, even the best conducted of them, cannot, it 
is true, compensate for a neglect of those standard works, whether monographic 
or systematic, for which we are indebted to the master-spirits of our profession; 
it is in conjunction with a careful study of these that the former become chiefly 
valuable. From the one is to be acquired a knowledge of the generally received 
doctrines and practical precepts of medicine systematically arranged; by the 
other we are informed of the modifications and improvements these are gradu- 
ally undergoing, as new facts are developed, and more accurate and extended 
observations are made. 

We cannot conceive how any one can feel himself competent to discharge his 
duties as a physician who never opens the pages of a medical journal. The 
shelves of his library may be amply supplied with the best and latest produc- 
tions of the best minds in the profession, to the study of which he may devote 
every hour he can spare from the bedside of his patients; and yet, in his ac- 
quaintance with the actual medical knowledge of the day he will find himself 
on many points inferior to him, who though, perhaps, less conversant with the 
writings of the standard authorities of the profession, is an attentive reader of 
the current medical journals, and is, at the same time, competent to profit by 
the information thence derived. 

Our own country is amply supplied with medical periodicals, several of them 
of a very high character, and in their copious and well arranged summaries of 
the facts and observations contributed by contemporary writers, scarcely sur- 
passed. But for copiousness and variety in professional journalizing we must 
go toGermany. There we shall find not only those devoted to the medical 
sciences generally, but others restricted to some one branch of medicine, or even 
to particular classes of disease, as those of the eye, of women, of children, ete. 
etc., published weekly, monthly, half-yearly, or yearly. 

These journals differ not a little in value; in many of them are to be met with 
communications, presenting the results of deep research and careful and ex- 
tended observations, from the highest dignitaries and most reliable authorities 
of almost every country in which the German language is spoken. 

Among the weekly medical journals of Continental Europe, the Austrian 
Journal of Practical Medicine, thirteen numbers of which now lie before us, holds 
a very respectable rank. it is published, every Friday, in Vienna, by the Col- 
lege of the Medical Faculty of that city, under the immediate editorship of twa 
of their body, Drs. Knolz and Preyss. : 

It is a goodly quarto, each number containing eight pages, well printed, in 
the Roman character, and upon excellent paper. At the close of each quarter 
the thirteen preceding numbers are stitched together in a cover, with a general 
table of contents, to supply such as prefer the journal in this form. 

Its contents are arranged in five departments: Ist. Original communications 
in the different departments of medicine. 2d. Practical contributions in respect 
to legal medicine, and medical police. 3. Proceedings of the Faculty. 4th. 
Selections from and notices of new books. 5th. Personal notices, appoint 
ments, deaths, etc., of physicians. 

The first of the original papers in the numbers before us, is on the characters 
and qualifications of the nurses and attendants in the large hospitals, and the 
best means of securing such as are faithful and competent. The remarks of the 
writer are, in general, sound and practical. We entirely coincide with him in 
the truth of the position with which he sets out, namely, that to form good 
nurses they must be properly instructed in their duties and the manner of ful- 
filling them, respect being had, at the same time, to the morale of the indivi- 
duals to be instructed ; that in disposition, manners, and habits, as well as 
all their other qualifications, they should be competent “to take proper care of 
the sick.” This communication is from the pen of Professor Helm, of Vienna. 

In the next number, Professor Schuh relates two interesting surgical cases ; 
the first, of a lad, 14 years of age, in which the professor performed the opera- 
tion for lithotomy according to the plan of Celsus. The boy suffered also from 
a stricture of the urethra at the beginning of its membranous portion, prevent- 
ing the passage of any instrument save the smallest bougie. Dr. 8. decided, by 
one and the same operation, to divide the stricture and open the bladder, and 
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adopted as the one best calculated to effect this double purpose, the operation 
of Celsus. This was, accordingly, successfully performed. 

“During the after-treatment, I observed the rare occurrence of the wound be- 
coming incrusted with urinary concretions, so that I-had frequently masses of 
the size of a pea to remove by means of an ear-scoop, while the entire circum- 
ference of the wound was irritated by the contact of the urine. The application 
of pledgets of charpie wet with vinegar was productive of some good. The 
vinegar, however, only dissolved the earthy phosphate; to facilitate the solution 
of the urate of ammonia, warm water or ammonia were found serviceable. The 
nitric acid was given inwardly. The incrustation and irritation disappeared 
entirely as the wound contracted in size, and became, at its prostatic end, so 
far reduced as to retain in situ a catheter. This being left open during the 
day, allowed the urine, as the patient lay upon his side, constantly to dribble 
through it. Fora long time a fistulous opening remained in the perineum, 
which, finally, after a single application of the actual cautery, was removed. 
After a residence of six months in the hospital the patient was discharged en- 
tirely cured.” 

The second case was in an officer, 54 years old, who had an impassable stric- 
ture of the urethra, with numerous fistulous openings through which the urine 
escaped. The urethra was laid open through its strictured as well as its fistu- 
lous portions, from without, a large silver catheter was introduced, and a perfect 
cure effected. ‘The details of the operation in this case are highly interesting, 
and the result, considering the nature and extent of the diseased condition of 
the parts that were found to exist, of a most pleasing character. 

Dr. S. states that he had before met with similar cases in which a like ope- 
ration was equally successful. 

A short communication is contained in the ensuing number, from Professor 
Sigmund, of Vienna, in which are very briefly discussed the questions, Who 
are the patients and what are the diseases to whom and in which a journey to 
the South is to be recommended? What particular places in the South are to 
be made choice of in each case? And what are the precautions to be observed 
by the patient in respect to the journey, and during his residence in the South, 
in order that he may derive from them permanent benefit? 

These are important questions, the full examination of which would fill the 
pages of a sizeable volume. In the paper of Dr. S., all that he has to say in 
respect to them—which, nevertheless, as far as his remarks extend, is marked 
by much good sense—is comprised in less than two pages of the journal before 
us. The subject of change of climate, as well as of simple travel, without 
reference to what is usually understood by a change of climate, as a hygienic 
or curative measure, is one demanding a thorough study on the part of every 
practitioner. There are few, we suspect, of those in reference to which the 
advice of the physician is required, upon which greater and more serious mis- 
takes are daily committed. 

In this same number, Prof. Schuh reports the history of a case of extirpation 
of an hydropic ovary, in an unmarried female, 21 years old. The patient, three 
days after the operation, died of peritoneal inflammation. 

“The fatal termination in this case,” Dr. S. remarks, “is evidently to be 
attributed entirely to the unusually firm and extensive adhesions of the dis- 
eased ovary. This, as well as other cases that have been observed, shows that 
the absency of adhesions can never be certainly determined before the opera- 
tion, unless when the tumour is small, and exhibits such a degree of mobility 
that we can feel it to fall from one side of the body to the other. When, however, 
the tumour has become large, and existed for two years, extensive adhesions may 
have taken place, notwithstanding that not the slightest indication of inflam- 
mation or of pain had been experienced. All of the indications given by the 
English writers, as those showing the absence of adhesions, are incorrect.” 

In the fourth number, Dr. Lumpe, of Vienna, commences a series of remarks 
on the diseases of females, and their treatment, which is continued in the sub- 
sequent number. These remarks are sufficiently interesting, but present no 
especial points for our notice on the present occasion. 

The paper of Dr. L. is followed by meteorological observations, and an ac- 
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count of the prevailing character of the diseases observed in Vienna, during 
the months of November and December, 1855, communicated by Dr. Flechner., 

The sixth number presents the commencement of a somewhat elaborate paper 
on the hygienic treatment of tuberculosis, by Dr. Polansky, of Rosnau, which 
is continued in the ensuing two numbers, and is not yet concluded. In the 
published portion of the paper, the subject is considered under the heads of 
temperature, air, and food, in relation to each of which the author has offered 
some very admirable suggestions. In the correctness of all his teachings we 
cannot, it is true, coincide. The causes, nature, prophylaxis, and treatment of 
tuberculosis, and what have been denominated tuberculous diseases, are as yet, 
we are convinced, but little understood; and in some of their particulars, at 
least, the plans that have been proposed as preventive or curative, whether hy- 
gienic or therapeutic, are founded on grave pathological errors, or upon partial 
or inaccurate observations. Taken as a whole, the paper of Dr. P. will be found 
interesting and instructive. The grand principle to be kept in view, in the hy- 
gienic management of tuberculosis, is to place the patient permanently upon 
such a diet and regimen as will promote a healthy performance of digestion, 
heematosis, and nutrition, and in all cases in which tuberculation is known to 
exist, or is suspected, to guard with sedulous care the patients from every cause 
— of inducing congestion or inflammation in the affected organs. 

n the eighth number is an essay, by Dr. Heider, on the absorption of the 
roots of sound permanent ieeth. 

“‘ The cause of the absorption of the roots of the deciduous teeth at the period 
of the second dentition has been the subject of many observations and numerous 
hypotheses. All that we as yet know, with certainty, in respect to it, is, that 
there exists an intimate connection between the development of the permanent 
teeth and the absorption of the roots of the deciduous teeth. In what, however, 
this connection actually consists, is not yet clearly explained. This much, 
however, is certain, that, at the period of the development of the permanent 
teeth, their enveloping sacculi become more vascular, and come in immediate 
contact with the roots of the deciduous teeth, and consequently play a very 
important part in the absorption of tie latter—nay, in all probability, are the 
sole agents in effecting it. A renewed examination of the surface of the de- 
ciduous teeth at which absorption takes place, shows that this is always on the 
side that is inclined towards the advancing tooth ; and that when not merely the 
compensatory tooth, but its neighbour, comes in contact with the same deciduous 
tooth, two perfectly distinct surfaces of absorption, corresponding to the points 
of contact of the new teeth, are presented by the former, showing that both the 
advancing teeth in contact with it had contributed to the absorption of its root. 
Another fact places the correctness of this explanation of the means by which 
the absorption of the deciduous tooth is effected beyond doubt. When the per- 
manent tooth is not developed, or its development takes place in a wrong situ- 
ation, the corresponding deciduous tooth is not shed, but keeps its place in 
the jaw in after life. This is often found to be the case with respect to what 
are known popularly as the eye-teeth. The deciduous teeth are consequently 
shed, one fa the other, just in the order in which, by the development of the 
corresponding permanent teeth, their roots are absorbed by the latter. 

“The foregoing facts have been known to dentists for some time, but much 
less familiar are they with the fact that the root of a sound permanent tooth 
may be absorbed in the same manner as the root of one of the deciduous teeth, 
by the abnormal development beneath it of another permanent tooth. 

“In my collection I have six permanent teeth, the roots of which have been 
in this manner entirely or partly absorbed. Five were extracted by myself, 
and the persons from whose mouths they were taken remained under my ob- 
servation; for one I am indebted to my esteemed colleague, N.Terzer. These 
teeth are divisible into two groups: the one, where the posterior root of the 
second inferior molar tooth was absorbed in consequence of the expansion of 
the crown of the adjoining wisdom-tooth ; the other, in which the root of the 
outer incisor was absorbed by the intruding -rown of the so-called eye-tooth. 
In all, the surfaces at which absorption has taken place present precisely the 
same appearance as those of the deciduous teeth, when these have been cast at 
the usual period. Especially is this observable in the second inferior molar 
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teeth. In one we have the commencement of the absorption process, in a con- 
cave semicircular depression on that part of the root which was in contact with 
one of the projections on the obliquely situated crown of the adjoining wisdom- 
tooth; in another case, one half, and in a third, the entire root is removed by 
the development beneath it of the dens sapientia. In all these cases, the ex- 
traction of the affected tooth was rendered necessary by the intense pain suffered 
by the patients, connected in one with inflammation of the periosteum of the 
root, and in the two others with exposure of the nerve. 

‘Equally characteristic is the surface at which absorption had occurred in 
the incisors. In one there is an oval depression on the posterior surface of the 
root, near the neck; and in the other two the root is entirely removed, and one 
of them exhibits a cavity corresponding to the point of the encroaching eye- 
tooth. The removal of the affected tooth, which in one case was already very 
loose, became necessary, in order to give room for the development of the ap- 
proaching eye-teeth. 

“These observations show, conclusively, that the process by which, at the 
period of the second dentition, the roots of the deciduous teeth are removed, is 
neither specific nor restricted to the first set of teeth, but that it may be called 
into action in the case of the permanent teeth, and cause the removal of their 
rocts also, and that it is dependent partly upon the structure of the dental tissue, 
and partly upon the increased vascularity of the outer portion of the sacculi of 
the approaching teeth. The process has great similarity to that which occasions 
the absorption of the bones in consequence of the development of tumours in 
contact with them, and the two are probably identical.” 

The tenth number contains a sensible paper on eye-glasses as optometers, by 
Dr. Jaeger, Jun. Many judicious hints in respect to the proper selection of 
eye-glasses generally, so as to adapt them to the power and peculiarity of vision 
in each individual who demands their aid, may be derived from the cbserva- 
tions of Dr. Jaeger. The paper is too long for us to translate entire, and we 
should fear doing injustice to its author by a meagre abstract of it. 

An account of the intermitting fever endemic of Moldau, by Dr. Schaabner, 
is one of the original articles for number eleven. We find in the history of this 
disease, as given by Dr. S., nothing calculated to throw any new light upon its 
etiology, nature, or treatment. 

The same remark will also apply to the account of the epidemic cholera as it 
occurred in Warasdiner Comitate during the year 1855, by Dr. Mlinaric. 

A very interesting history is given of a case of ruptured uterus, in which the 
Czesarian operation was performed by Dr. Podbersy, of Marchegg, with a favour- 
able result as regards the mother, The rupture occurred in the seventh preg- 
nancy. The first two had terminated in abortion; in three, the child was 
delivered by instruments ; and in one, she was delivered of a healthy female 
child after a natural labour. 

Dr. W. Linhart presents, in the twelfth number, some remarks on the symp- 
tomatology of fractures of the body of the clavicle. The leading object of Dr. 
L., in these remarks, is to show that the depression of the shoulder on the same 
side with the fracture, affords no certain indication of the occurrence of the 
latter. The following are his general conclusions :— : 

“1, That the shoulder is not retained in situ either by the clavicle nor-by 
the muscles alone, but also by the bloodvessels and nerves, but especially-by 
means of ligaments and fascia. Ch, 

‘2. That the depression of the shoulder affords no certain indication of % 
fracture of the body of the clavicle, and that, when it does occur, it is dependent; 
not simply upon the solution of continuity in the collar-bone, but upon the rup- 
ture of the soft parts, to the extent of which it is always in proportion. 

«3. That the fractured extremity of the inner fragment is always thrown up- 
wards—the more so, as the fascia coraco-clavicularis is fe 4 gn to a greater 
extent from the bone, and, in this case, the fractured end of the inner fragment 


is also directed backwards towards the supra-clavicular region. 

“4, That the greater part of the displacement, in cases of fractured clavicle, 
is to be attributed to. the elevation of the inner fragment, and not to the depres- 
sion of the shoulder.” 

Next follow observations on Ischl’s Hospital, by Dr.J. Brenner. This hospi- 
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tal appears to be an establishment for the cure of various chronic diseases by 
bathing, the internal use of mineral waters, a regulated diet, pure air, &c. 

‘‘ The remedies here prescribed,” says Dr. B., ‘‘ are the sea-water bath, the 
salt vapour bath, baths made from the mud of the fens and salt mountain, and 
milk baths, and, inwardly, the milk of sheep, goats, and cows, fresh or sour, 
the water of the Maria Louisa’s salt spring, of the saline sulphur spring, and 
the other natural mineral waters of the locality. Among the sanative measures 
to which the patients are subjected, are to be included the pure balsamic mount- 
ain air, mountain exercise, the residence amidst fragrant forests, and excursions 
into the beautiful neighbouring valley with all its romantic scenery.” 

Connected with the institution is a swimming school and gymnasium. 

The paper before us merely presents some very general remarks on the nature 
of the diseases to which the several kinds of baths and mineral waters in use in 
the institution are adapted. 

Ischl’s establishment is one certainly of a highly interesting character. The 
nature of the peculiar remedial agents there brought into requisition, and sys- 
tematically applied, according to the condition of the patients, and the nature 
and stage of the diseases to be removed, under the direction of skilful and ex- 
perienced practitioners, caused us to feel no little disappointment when, on 
reading the paper of Dr. B., we found that it gave no account of the results of 
the treatment upon the patients actually subjected to it. 

In the thirteenth number, Dr. Mojsisovics presents some practical notices on 
the curative powers of the thermal mineral springs of Gastein in the Noric Alps. 

We shall close this notice of the journal before us, by translating entire from 
the medico-legal department of the fourth number, a paper on poisoning from 
eating unwholesome sausage meat. 

“Tt was towards the end of the eighteenth century that the attention of phy- 
sicians appears to have been first directed to the peculiar pathological symptoms 
resulting from a poisoning of an acute or chronic character, induced by the 
eating of sausages and other kinds of stale animal food. The poisonous effects 
have been especially observed after eating such kinds of animal substances 
which, to all appearance, had undergone but little change, or which, at least, 
had no stronger or more unpleasant smell, or discoloration, or other more de- 
cided indications of decomposition than what is termed ripe game, which is so 
often and freely partaken of without any bad effects resulting. 

“It is a curious circumstance, that, as appears to have been invariably the 
case, the peculiar poisonous effects should result only from the eating of animal 
substances that have been subjected to a more or less prolonged cooking, and 
hence blood and liver puddings, especially those that have been smoked, have 
been found very often to produce a poisonous effect on such as partake of them. 

“ Although the particular change in the food upon which the development of 
its poisonous properties is produced is not fully understood, it has been attempted 
to be explained hypothetically. Thus Kerner supposed that a peculiar acid, 
developed by the fatty matter of the food, was the poisonous agent, but Buchner 
subsequently showed that the only acid found in poisonous sausages is the in- 
nocuous acetic, and that the poisonous substance upon which their noxious 
qualities depend, named by him pyroadeptic ether, was more similar to the 
etherial oils than to an acid. Since then, it has been found to be analogous 
to the volatile fatty oils. 

“The greatest number of instances of sausage poisoning have been observed 
at Wurtemberg. But the most remarkable instance on record is that which 
occurred at Andelfingen, in the Swiss, January 10, 1839, when, of six hundred 

rsons congregated on the occasion of a musical festival, who had dined together 
in one tent, 444 were taken sick,and nine died. Of those who escaped, some had 
eaten none of the unwholesome food; others but a very small quantity, which 
was almost immediately rejected by vomiting. It is worthy of remark, that 
the typhoid form of disease produced, on this occasion, by eating of the poison- 
ous viands, subsequently assumed a contagious character. 

In the Med. Correspondenzblatt of the Association of Wurtemberg Physicians, 
vol. xxviii., Nos. 41 and 42, Dr. Berg, chief physician to the poor in Langen- 
berg, gives a detailed history of poisonous effects resulting from eating unwhole- 
some sausages, that occurred in the kingdom of Wurtemberg, April, 1855, 
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and which, in three cases, terminated fatally. He states that J.G. M., a peasant, 
of Oberstetten, made a number of blood and liver puddings out of the lungs 
and liver and two pitchers of the blood of an ox, purchased the preceding day, 
and the similar parts of a hog that had been killed on the 7th of April, and 
with a portion of the same material of which these were composed, he filled 
the stomach of the hog. These things were all completed on the same day, and 
hung up in the chimney to be smoked, from whence they were taken as they 
were wanted for the use of the family. On the 19th of April, the last of the 
liver puddings were eaten; with potatoes, by five grown persons and three 
children. Each of the former ate half a pudding, except the peasant M., who 
ate a whole one at dinner, and in the afternoon and at night another. The same 
persons partook, at noon on the following day, of sourcrout, peas, and of the 
sausage mixture with which the hog’s stomach was filled, notwithstanding all 
—— of the family had been sick the preceding day. Of these, three 
1eda. 

“1. A shepherd, aged 28 years, robust, and otherwise in good health. He had 
complained, as early as the 17th of April, of lassitude and cutting pains in the 
stomach. On the evening of the 19th, he experienced intense thirst, pains in 
the stomach, and loss of appetite. The next morning, whilst in the field, he 
was attacked with severe pain of the stomach, and frequent vomiting; he, 
nevertheless, at noon, ate of sourcrout and peas, and a small portion of the 
hog’s stomach and its contents. In the afternoon, vomiting again occurred. 
For two days he had passed nothing from his bowels, and but little urine. In 
the evening he was forced to take to his bed. On the 22d, Dr. Wolfshofer was 
called to him. He discovered paralysis of the eyelids, vertigo, slightly coated 
tongue, hoarseness of voice, intense thirst, and great exhaustion. An emetic 
of eight grains of sulphate of zinc was administered, but did not operate. In 
the afternoon, in addition to the foregoing symptoms, there were great anxiety 
and dyspnoea, the voice became constantly more hoarse, and, during the last 
three hours of his life, the power of speech was entirely lost. His intellect 
remained, however, undisturbed, and he wrote upon a slate his wants. The 
difficulty of breathing disappeared a short time before death, which occurred 
on the evening of April 22. 

“2, The wife of the peasant, 36 years old, in good health previously, com- 
plained on the 16th of April, of lassitude, and occasional pains in the stomach, 
On the afternoon of the 19th, whilst at work in the vineyard, she experienced 
great thirst, and, on her way home in the evening, she was attacked with vomit- 
ing, as, also, in the forenoon of the next day, in the vineyard. At noon, as 
on the 19th, she ate beans and salted and smoked pork. In defiance of her 
extreme lassitude, she continued at work in the vineyard. On the evening 
of the 21st she was obliged, however, to take to her bed. Dr. W. saw her on 
the morning of the 21st. He found her labouring under paralysis of the eye- 
lids, dilated pupils, some hoarseness of voice, and great thirst. The mucous 
membrane of the fauces was reddened, there was difficulty of swallowing, and 
a constrictive pain in the region of the oesophagus, directly over the sternum. 
There was some tumefaction of the stomach, which was sensible to pressure. 
The bowels had been constipated for three days; the urinary secretion was 
suppressed ; the pulse frequent and weak. A dose of castor oil was given, 
which produced on the next morning coloured stools, and a discharge of urine. 
The other symptoms were increased, the eyelids could no longer be unclosed, 
the iris was insensible, the voice scarcely audible, the dysphagia was extreme, 
the pulse was weak but not frequent, the skin of the extremities was cool. 
The patient complained of a sense of anxiety. The respiratory murmur was 
feeble, and here and there mucous rfles were heard. The patient expired 
during the night of the 23d. A short time before her death the difficulty of 
respiration had disappeared. 

“3d. A servant girl, 28 years old, of previous robust health, after partaking of 
half a liver pudding, on the afternoon of the 19th of April, experienced, whilst 
working in the vineyard, intense thirst, in consequence of which she drank very 
copiously of water; she was without appetite, and had pains in the abdomen, 
but neither vomiting nor diarrhoea. On the following day, whilst in the vine- 
yard, she vomited once. On the 21st, after partaking of sour beans, she was 
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attacked with repeated vomiting and abdominal pains. Towards evening she 
was forced to lie down. There had been no evacuation from the bowels or 
bladder for four days. Pain of the stomach upon pressure. A dose of castor 
oil was followed by a stool and discharge of urine. On the 22d there occurred 
repeated vomiting ofa yellow fluid, and portions of the peas and beans the pa- 
tient had eaten. The patient now experienced vertigo, her face became deeply 
flushed, her pupils were dilated, but without paralysis of the eyelids, the 
tongue was dry and somewhat coated, there was slight redness of the fauces, 
and dysphagia without pain. The abdomen was soft, sensible, and tumid. 
The pulse tolerably full and contracted. On the 25th, a large dose of calumel 
was administered, and brought away greenish stools, mixed with blood and 
slime, and attended with some degree of straining. Partial paralysis of the 
eyelids now set in, with dilatation and immobility of the pupils, contraction of 
the features, a dry hoarse voice, dysphagia, cold extremities, anxicty, and 
dyspnoea, and the patient expired on the 27th. 

“The post-mortem examination, in the cases just detailed, showed the fol- 
lowing as the most constant and striking pathological phenomena. Corruga- 
tion of the skin, with dryness, and an empty condition of its bloodvessels, and 
those of the subcutaneous cellular tissue. Congestion of the vessels of the 
mucous membrane of the air-passages and lungs. Hyperzmia of the mucous 
coat of the intestines, often with ecchymostic effusions. Congestion of the 
vessels of the kidneys and urinary bladder. 

‘‘ The course of the disease in the five remaining members of the peasant’s 
family, and in four other individuals not belonging to it, who had eaten of the 
same blood puddings, was more favourable, and in all terminated without de- 
stroying the lives of the patients. In none of these did vomiting occur, but all 
the leading symptoms observed in the fatal cases were present, to, however, a 
less intense degree. 

“‘ All of the affected individuals had partaken of blood pudding, but the 
members of the peasant’s, of only liver pudding; all were affected with similar 
symptoms, with, however, various shades of difference. The poisonous pro- 
perty, therefore, had become developed as well in the blood as in the liver pud- 
dings, though it would appear that in the latter it was to the greatest extent, 
inasmuch as in all those persons who had partaken of these severe disease 
occurred, while in‘none of those who had eaten only of the blood puddings, 
did any dangerous symptoms present themselves. 

“The puddings are stated to have had a sour taste, and to have become much 
softer than they were at first. 

“The symptoms observed in the cases, the history of which has been de- 
tailed, differ in nothing from those previously recorded as having resulted from 
sausage poisoning. They may be arranged in two groups, those of reaction 
and those of paralysis. To the first group appertain the abdominal pains, 
nausea, vomiting, diarrhoea, increased sensibility of the abdomen upon pres- 
sure, the hard, full pulse, flushed face, aversion from light. To the second 
group belong the vertigo, double vision, diminished power of sight, the para- 
lysis, hoarseness of voice running into aphonia, dysphagia amounting some- 
times to a total inability to swallow, costiveness, suppression of urinary secree 
tion, cold extremities, and feeble pulse. 

“The same interval was observed in all the cases between the consumption 
of the unwholesome articles and the development of their poisonous effects. 

“From the degree of the reaction which occurs in different instances, no 
conclusions can be drawn as to the severity and danger of the second stage. 
In the early stage, the symptoms were the same in the cases which terminated 
fatally as in those of a milder character. It is worthy of especial remark, how- 
ever, that all the patients who at first suffered from pains in the abdomen and 
diarrhoea recovered, while in the three patients who died, the cutting pains in 
the bowels and the vomiting were unattended throughout with diarrhea. 

‘“‘ An examination of the remaining portions of the poisonous articles showed 
that some of them had become very soft, and exhaled a decidedly sourish and 
unpleasant smell. This change was not as evident in some portions as in 
others, which is an additional explanation of the reason why that all who par- 
took of them were not equally affected.” D. F. & 
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QUARTERLY SUMMARY 


OF THE 


IMPROVEMENTS AND DISCOVERIES 
IN THE 


MEDICAL SCIENCES. 


ANATOMY AND PHYSIOLOGY. 


1. Researches on the Cause of the Fluidity of the Blood.—Dr. B. W. Ricuarp- 

SON, in a paper read before the Chemical Section of the British Association 
for the Advancement of Science, commenced by giving a historical sketch of 
the various hypotheses which had heen formed to account for the fluidity of the 
blood and the phenomena of coagulation. He then related his own investiga- 
tions, which had led him to the discovery that ammonia is a constituent of the 
blood, and that on its presence the solubility of fibrin, and therefore the fluidity 
of the blood, is dependent. The numerous experiments performed by the author 
were described: they may be thus briefly classified: 1. By causing the vapour 
arising from coagulating blood to pass through another quantity of blood, drawn 
as nearly as possible at the same time and from the same animal, the coagula- 
tion of the latter is suspended so long as the current of vapour is kept up. 
By driving the vapour of coagulating blood into pure hydrochloric acid, and 
afterwards treating with chloride of platinum, the characteristic yellow crystals 
of ammonio-chloride of platinum are procurable. 3. On collecting a large 
quantity of freshly drawn blood in a wide-mouthed jar, and placing over it a 
cover, to the interior of which is fixed a slip of glass moistened with hydro- 
chloric acid, the glass becomes covered with microscopic crystals of chloride 
of ammonium. 4. If fibrin removed from blood be carefully dissolved in a 
weak solution of ammonia, and again added to the serum and red particles, 
coagulation may be induced. The result arrived at was, that the phenomenon 
of coagulation depends essentially on the evolution of ammonia from the blood: 
and this gives an explanation of the modifications observed in the process of 
coagulation under various physical conditions. In concluding his paper, Dr. 
Richardson pointed out that ammonia, in combination with carbonic acid gas, 
is a constant constituent of the air expired in the breath. The presence of 
ammonia in the animal economy, and its evolution in respiration, was of inte- 
rest in that it connected more closely the link that exists between the animal 
and vegetable worlds. But the subject was of the greatest importance in rela- 
tion to the causes, the nature, and the treatment of various diseases.—Proceed- 
ings of British Assoc. for Advancement of Science, 1856. 


2. Contractility of Tendons.—M. Jutes Guerin read, on the 3d of March last, 
an interesting memoir on this subject before the Academy of Sciences, which 
is published in the Gazette Médicale de Paris, March 8, 1856. In this memoir, 
the author questions the accuracy of the doctrine taught by Bichat and subse- 
quent anatomists, that the tendons are merely passive instruments for the trans- 
mission of motion—that they are inert cords, and have no contractility. For 
ten years he has entertained the conviction that tendons possessed contrac- 
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tility, although of a different character from that inherent in muscular struc- 
ture. He thus sums up the results of his observations :— 

1. Histological Facts.—M. Guérin long since demonstrated that, under certain 
determinate conditions, such as constant and excessive tension, @ muscle may 
pass into the fibrous state, resembling, in every histological particular, its ten- 
don, of which it now forms but a mere prolongation. Able microscopists have 
repeatedly found themselves quite unable to distinguish between the two. From 
this identity of structure he was led to infer identity of function. Moreover, 
he, as well as other surgeons, had observed that muscles, evidently in a fibrous 
state prior to aw operation, the result of which was the restoration of their 
normal length and tension, frequently, in the course of years, or even of months, 
regain their fleshy condition. 

2. Pathological facts enable us to establish directly the conclusions proceed- 
ing from the above induction. In 1840, M. Guérin first proved that tendons 
are susceptible of a special retraction, independently of the muscle properly so 
called—that is to say, that they may become and remain shortened, as a conse- 
quence of a kind of spasm limited to their sphere of action. This, besides being 
met with in various lesions implicating only the tendons (as in certain burns, 
abscesses, etc.), is of frequent occurrence, and easy to recognize in rheumatic 
and scrofulous affections of the joints. The anatomical character of tendinous 
retraction, distinguishing it from the retraction of the muscle properly so called, 
is the diminution of the length of the tendon in relation to the muscle, which 
preserves its normal length. The contrary takes place when the muscular fibre 
primarily participates in the retraction, or is its principal seat. The retraction 
originates in a lesion and pain localized near the insertion of the tendon, as in 
certain arthralgias, under the influence of which an attitude of the joint is 
assumed in relation to the action of the shortened tendons, without participa- 
tion of the muscles properly so called. Such attitude has been supposed to be 
assumed voluntarily, in order to obtain relief from pain; but an inspection of 
the special directions imparted to the parts, shows that these much oftener re- 
late to the isolated action of this or that tendon, than to the collective action of 
the muscles that move the joint. This retraction, as in the case of that of mus- 
cles, is but the pathological expression of a physiological property possessed 
by the tendons. 

3. Physiological Facts.—The tendon of the patella is separable into two dis- 
tinct portions, just as if they were separate tendons, which may be termed infra- 
patellar and swpra-patellar tendons. It happens not unfrequently, as a conse- 
quence of disease, that the patella becomes anchylosed, or fixed to the femur, 
isolating from the muscular extremity of the tendon, the contraction proper to 
the latter. On observing what takes place in such persons, during efforts to 
raise the limb, we find that, at the same time, the extensor muscles of the thigh 
contract, the infra-patellar tendon—. e., the portion situated between the im- 
movable patella and the tibia participates in this contraction, becoming sensi- 
bly, bardened and shortened both to the touch and sight. We may, indeed, 
obserye ypan ourselves the contractions of this infra-patellar tendon during 
certain attitudes. If, while in the sitting posture, we place our fingers along 
its track, we find it become distended and hardened during every effort made 
to raise the leg, still keeping it at the same degree of flexion, the patella re- 
maining immovable and strongly applied against the femur. 

4. Nature of the Contractility—The contractility of tendons is not identical 
with that of muscles, for it cannot be induced by galvanism. There are, too, 
other contractile organs, not excitable by galvanism, such as the dartos. The 
muscles themselves present sometimes an exceptional state; for, after saturnine 
paralysis, they continue to contract under the influence of the will, but are 
completely insensible to the influence of galvanism. By means of two experi- 
ments, M. Guérin endeavours to point out the limits of both muscular and ten- 
dinous contraction ; and he considers that the latter comes into operation when 
the weight of the body to be moved induces resistance. Hence he terms this 
tendinous contractility the contraction de résistance, indicating thus its true ex- 
perimental character, and its difference from voluntary contraction. 

In another memoir soon to appear, M. G. promises to point out the physiolo- 
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gical consequences, and the pathological applications, which result from the 
facts announced in the present memoir. 


3. Anatomy of the Kidney.—Buscu, in a late paper ( Virchow’s Archiv., 1855), 
after alluding to the investigations of Goodsir and Miller regarding the forma- 
tion of secretion in cells, which burst and allow its outflow, he specially men- 
tions the discovery by Miiller, of the formation of secretion vesicles containing 
clear fluid and uric acid salts in the interior of the cells, which grow and oc- 
cupy the whole cell eventually, and finally the granules of salts are liberated 
into the excretory ducts. The snail is particularly referred to. Miiller con- 
cluded that only the secretion vesicles were excluded, and new ones formed by 
the cells. The author had observed granules of uric acid salts also between 
the secretion vesicle and the cell wall, and some cells also with these granules 
and no secretion vesicles. Hence the latter are not necessary for the filling of 
the cells with urinary eg wang In almost all cases, the first amorphous 
granular urinary material forms before the vesicle, whose walls are formed 
out of the cell-contents round the partially precipitated urine. The author 
enters at length into the discussion regarding the chemical character of the 
urinary deposit, whether it be a simple acid, or a salt, and what salt; and also 
regarding the proof that the urine is not brought to the kidneys as a salt, and 
soluble, but that the cells of the gland produce it by a chemical process out of 
the material brought to them. He goes on to speak of the different views of 
the relation between the Malpighian bodies and the urinary tubes, and deter- 
mines, by his observations on snakes, that they are decidedly inclosed in @ 
capsule, being the enlarged termination of the urinary canals. The snake has 
the Malpighian body quite at the termination, whilst the triton only has it in 
a wider part of the canal; and in the snake ciliated epithelium exists at the 
margin, uniting the body to the tube justas Bowman described in the frog. 
The chief part of the wall of the capsule is lined by a polygonal epithelium, 
and on the free surface of the knot of vessels inside the capsule a distinct epi- 
thelium may be seen in fortunate cases, which in the embryo of the cellular 
matrix may occasionally be witnessed crossing bridge-like from one convolution 
of the vessels to another; but no connective tissue was visible between the 
cells and the vessels. The vessels seem to pierce the capsule, carrying a 
layer of epithelium before them. In general, the Malpighian vessels in the 
lower animals are merely windings of the same vessel, but in some, as in the 
viper, divisions and ramifications of the vessel existed. Atleast in the kidneys 
of snakes the ciliated epithelium is seen entering low down the tubes, provided 
that water is not used in the preparation. Each cell is seen, when the move- 
ment becomes slow, to have only one cilium, which moves about like a whip- 
lash. Ciliary movement could not be seen in the kidneys of birds.—B. and F 
Med. Chirurg. Rev., Oct., 1856, from Virchow’s Archiv., No. 5, 1855. 


4. Development of Joints.—LuscuKa from observation having determined that * 
the pubic articulation was the lowest step in the formation of an articulation, 
conjectures that it might possibly represent a certain stage of development in 
other joints. Having found in the human and other foetus, that a fibrous sub- 
stance enveloped the articulating cartilage, and moreover that, in the cartilage 
of the pubic joints, such a material was spread over its hyaline foundation 
(grund-masse), and afterwards that variously formed small microscopical Pes 
jections were formed which, along with their substratum, passed into a fluid 
synovium ; and that, finally, a cavity bounded by smooth cartilage was produced, 
he thought that this might be the ordinary process in the formation of all joints. 
He took for examination the union between the second and the seventh and 
intervening ribs with the sternum, and also that between the manubrium and 
the body of the sternum. In the above-mentioned cases, the union in early life 
is often by a species of continuity, and effected by means of a fibrous substance 
instead of by a proper articulation, which becomes lost in the cartilage-mass 
covering the costal sinus in the edge of the sternum, When a very small cay- 
ity exists, the cartilage of the rib and the sternum is covered with an extensive 
fibrillation, and exhibits on the surface turned towards the cavity, a very un- 
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even appearance, owing to the projection of the fibre bundles undergoing de- 
struction, the whole of the elements in the neighbourhood of the cavity indicat- 
ing a gradual and progressive process of dissolution. The substance covering 
the cartilage is not thoroughly dissolved, as a rule, in the development of the 
sterno-costal joints, since in grown-up people, almost universally, at the rib- 
cartilage exists a layer, at one time homogeneous, at another time more striped, 
from which variously formed leaf-like or branched projections are wont to grow 
into the cavity. That which, between the ends of the second and seventh, and 
included cartilages, and the sternum, exists as an exception—namely, the con- 
tinuity by means of a fibrous substance—exists as a rule in the union between 
the body and the manubrium of the sternum. Here the union—unless it be, 
as it often is after the age of fcrty, bony—consists, almost without exception, 
of a fibrous substance which joins both the discs, consisting of pure cartilage. 
The fibrillation proceeds from the mass of the disks, without any line of demar- 
cation, and contains, besides a number of cartilage cells, a very large amount 
of firm elastic fibre. The fibrous mass generally, in the instance of the second 
rib, is united with the angle dividing the cartilage into two facettes. Only in 
very rare cases is there any cavity between the manubrium and the body of 
the sternum. One case (a child aged two years, and also two adults) showed 
this. In the former the cavity was of the size of a lentil, and in the latter, of 
a coffee-bean—the inner surface not being smooth, but beset with leaf-like and 
fibrous projections growing from the sides, and sometimes almost filling the 
cavity. In these cases, the cavity is formed by liquidation of the originally 
solid connective substance, and thus the outgrowth of the remaining tissue 
takes place in the form of proc.:sses. Similar attempts in the formation of a 
joint are to be seen in what are termed “false” joints, where the connective 
material between broken fragments of bone, at first solid and fibrous, undergoes 
solution, and the formation of a thin capsule takes place: the synovia-like mass 
being seen to escape at times under operations. The lower-jaw articulation 
illustrates the normal maintenance of an earlier developmental stage. The 
thick elastic fibre-holding material overlying the cartilage substance, generally 
has a number of fine projections, which, although mainly projecting into the 
cavity, yet is at times partly grown together with the tissue of the meniscus. 
Similar illustrations are obtained in examining the connection of the ribs with 
the vertebrae. Over a layer of hyaline cartilage at the head of the rib, and cor- 
responding tubercle of the rib, exists a layer of fibre substance, gradually 
springing from the substructure, and exhibiting in the layer nearest to it a 
peculiarly formed branching trabecular fibrous work, giving off forked fibres of 
various thickness, and finally terminating in pencil-like projections. Round 
spaces are thus inclosed by the mesh-work; and in the trabecular fibres, as 
well as in the structureless areolar tissue filling the spaces here and there, car- 
tilage cells and elastic fibres are visible. The fine fibres radiate into the con- 
nective tissue towards the surface of the cartilage, which contains only a few 
cartilage cells, but many elastic fibres. With exception of the above-mentioned 
joints—namely, of the ribs, the sterno-costal and maxillary joints—in adults 
and in the natural condition there exists over the cartilages, either no material 
differing from their own, or only one of extreme tenuity, and free from element- 
ary forms. Quite different is it with the foetus and newly-born. In these cases, 
over the cartilages there exists a substance, sometimes fibrous, sometimes 
homogeneous, or only slightly striped, which proceeds from the substructure 
so entirely without demarcation, that it may without hesitation be considered 
as belonging to it, and only resulting from the development of the joint. What 
chiefly appears, and one of the best instances exist in the joints of the toes in 
the newly-born, is the variously formed outgrowths from the surface, in great 
numbers. In the cartilage of the hip, knee, and shoulder-joints, and others 
also, they are more scanty. The most ordinary form is the foliaceous. Along 
with the single projections, bush-like and branching forms also exist, which, 
like the substance from which they grow, are at one time structureless or finely 
striped, at others fibrillated and twisted, behaving like ordinary areolar tissue 
under reagents. In some are to be seen elastic fibres and cartilage cells. 
Those cases showing only traces of the projections, are specially interesting as 








1857.] Materia Medica and Pharmacy. 209 


giving an insight into the formation of synovia by solution of the tissues and 
the smoothening of the cartilage in a complete joint.—British and Foreign 
Medico- Chirurgical Review from Virchow’s Archiv., No. 5, 1855. 


MATERIA MEDICA AND PHARMACY. 


5. Glycerine as a Nutrient and Alterative—Dr. W. Lauper Linpsay, in order 
to test the nutrient properties of glycerine—its power of increasing the weight 
and improving the vigour of body—used it internally himself, to the extent of 
two or three teaspoonfuls daily for several weeks. “For the space of a month,” 
he says, ‘‘I took two teaspoonfuls every morning in coffee, which I found to be 
the most palatable mode of using it. My diet and daily occupations were the 
same as befure I began to take it; my exercise, in consequence of protracted 
bad weather, rather less than usual. The result was a gain of weight to the 
extent of 1} lbs. at the end of the first fortnight, and of an additional } Ib. at 
the termination of the second—in all, an increase in weight of 2 lbs. On dis- 
continuing the glycerine, my weight gradually fell: and after an interval of 
six weeks, during which I have not used it, T find myself 1 lb. lighter than 
before I began to take it daily. It produced no other appreciable effect. I have 
tried it as a dietetic remedy along with various articles of food, and in divers 
combinations. It is so readily miscible with fluids of all kinds, that there can 
be no difficulty in its administration. The pure concentrated glycerine of 
Price’s Company is too pungently sweet to be used alone or undiluted ; and I 
may here remark that, as a general rule, whether for internal administration, 
or for external application, it ought to be diluted, the degree of dilution being 
regulated by the practitioner, according to the purpose for which he prescribes 
it. I have sometimes sweetened coffee with it instead of sugar. Coffee so 
made, however, has a somewhat peculiar taste, which might prove objectionable 
to some fastidious stomachs; but when it is sweetened only partially by glyce- 
rine, or when glycerine is superadded to ordinary sugar, the beverage is ex- 
ceedingly pleasant, and quite free from any peculiar flavour or taste. It might 
be used daily to a considerable extent, when thus mixed with coffee, or choco- 
late; it is perfectly miscible, and does not betray its presence by floating oil 
globules or otherwise. In such circumstances, it behaves precisely like a syrup. 
Tea, to which glycerine has been added in a similar way, is much more apt to 
be flavoured by it, but the taste is not likely to be regarded generally unpleas- 
ant, unless it is added to the extent of two or three teaspoonfuls per cup. It 
also sweetens milk or cream very pleasantly. A mixture with water is very 
palatable, and is, undoubtedly, its most ready and cheap mode of administra- 
tion. 

I carefully observed its effects, as a nutrient and alterative, in eight patients 
—four males and four females—-to whom it was given in doses of two or three 
tea or tablespoonfuls daily, for the space of a month. They were weighed, at 
intervals, to ascertain their gain or loss of flesh; for I found that apparent 
physical improvement was not a reliable criterion of real physical growth— 
that a most marked amelioration in the general health did not always coincide 
with increased weight of body. All the patients, before taking it, were more 
or less anzemic, emaciated, and feeble ; in all the diet, exercise, and occupations, 
were otherwise the same. At the end of the month, all of them appeared 
greatly improved in their general condition; they seemed plumper and 
stronger, and the countenance, in some, was even ruddy. In one case—a 
female—there was a large and fiery carbuncle over the sacrum, which was 
opened by crucial incision in the ordinary way; in another case—a male— 
there was a number of abrasions and ulcerations on different parts of the body, 
the result of self-mutilation by friction against walls, or by picking with his 
finger nails. The carbunele, in the one case, and the ulcers and abrasions in 
the other, disappeared, or were healed, during the use of the glycerine. I shall 
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here guard myself against confounding the propter hoc with the post hoc. A 
most marked amelioration followed the use of the glycerine, and apparently in 
consequence of its use. But further experiments will be necessary to establish 
the accuracy of the latter statement. The comparative gain and loss in weight 
will be best set forth in a tabular form. Some of the patients—case No. 3 in 
particular—were taking little or no ordinary food; and, in these cases, the 
— would appear to have acted as a substitutional food of an agreeable 
ind. 
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This table, however, docs not fairly exhibit the fattening or strengthening 
effects of glycerine; inasmuch as, in consequence of all the patients labouring 
under forms of mental derangement, there were causes constantly in operation, 
to interfere, or having a tendency to interfere, with the effects of the glycerine, 
by rapidly reducing the physical strength—such as paroxysms of mania, or fits 
of melancholia. I should anticipate more favourable results, or at least results 
more free from fallacy or ambiguity, from experimentation on the patients of a 
general hospital, or upon patients met with in private practice. I do not think 
that the fluctuations in the weight, as given in the above table, are greater than 
can be accounted for by changes in the mental and physical constitution of the 
patients—changes over which an experimenter has no control. But such ex- 
periments are necessarily on too limited a scale, and are too short in their dura- 
tion, to enable us to arrive thereby at determinative results; they are only 
mentioned suggestively for the benefit of others who may be inclined, or have 
opportunity, to pursue the subject. All the patients, above mentioned, took the 
glycerine readily, with the exception of two, who equally refused food und medi- 
cine—the one from a religious belief that it was inherently wrong, and that he 
could not do so without violating his most solemn vows, and thereby doing irre- 

arable injury to his conscience—the other merely from mischievous obstinacy. 

t is sometimes possible to persuade insane patients to take medicines, who 
resolutely refuse food; under such circumstances, the value of cod-liver oil, 
glycerine, or similar substances, is at once apparent. Should the therapeutical 
properties of glycerine be fully established, it cannot fail to become a valuable 
remecy—both in respect to its internal administration and external application 
—in asylum practice. It has already been tried with some measure of success 
in the Dumfries, Montrose, and Perth asylums. 

With a view to the same object—the discovery of the existence and extent 
of the fattening effects of glycerine on the animal body, if such there be—I 
have recently experimented on various of the lower animals, such as fowls, 
rabbits, and mice, mixing glyverine with their ordinary food. At the same 
time, I have made comparative or contrastive experiments on the same animals 
with cod-liver oil, and with common food. For instance, a cock of a cross 
Cochin-China breed, was fed on bread-refuse, etc., steeped in glycerine (Price’s 
pure concentrated), and a hen of the same kind, on similar food, soaked in 
cod-liver oil. During the first fortnight of the experiment, the former gained 
fourteen, while the latter only gained seven ounces. 

The following table will illustrate concisely the comparative increase of 
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weight under ordinary food alone, and in conjunction with glycerine or cod- 
liver oil. The animals were weighed at intervals of about a fortnight, and 
were similarly placed in regard to confinement, etc. 
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The glycerine was greedily licked up by all the animals, which bore every 
appearance of thriving vigorously under its use. In such experiments, how- 
ever, it is necessary to bear in mind, or deduct from the results, the influence 
of confinement or deficient exercise, and of over-feeding, in fattening animals. 
All the animals under experiment were confined in caged, but roomy, apart- 
ments of different kinds, so as to avoid other sources of fallacy. I would sug- 
gest the propriety of instituting similar experiments on a larger scale, for the 
purpose of setting at rest the question, or solving the problem—whether glyce- 
rine is really possessed of fattening or nutrient properties ; and, if so, to what 
extent these are available in medicine. 

I have given glycerine internally in a variety of affections, in combination 
with various alteratives and tonics, such as iodine, iodide of potassium, quinia, 
and iron, or as the basis of expectorant or demulcent mixtures. I have found 
it to answer extremely well as a solvent or suspending agent, or avehicle. All 
the alteratives or tonics which have recently been combined with cod-liver oil, 
might be administered in a much more agreeable form, if dissolved or sus- 
pended in glycerine. Such are iodine and quinia, separately or conjoined ; the 
iodide, lactate and bromide of iron; the proto-iodide, biniodide and bichloride 
of mercury; the iodides of arsenic and sulphur; and the valerianate of zinc. 
By the majority of patients to whom it was given as a nutrient, it was much 
relished. Indeed, —— been importuned by one person—a female—to pre- 
scribe it for her, on the plea that she was of delicate constitution, and that the 
fat-producing, invigorating properties of the glycerine could not be doubted. 
This was probably an ingenious deduction from the fact, that some of her com- 
panions had been weighed at intervals, during a course of glycerine, and had 
been found to gain in flesh and plumpness. A similar opinion, in regard to its 
apparent fattening and strengthening properties, has been expressed to me by 
others who have observed its effects, Its sweet taste would probably render it 
a favourite with children, in prescribing for whom it is frequently necessary to 
consult the caprices of the palate. There are rare exceptions, however, to its 
general acceptability. A patient of Dr. Stirling’s—a man of about sixty, 
labouring under chronic asthmatic bronchitis—complained, after using it in 
doses of three teaspoonfuls daily for ten days, that it seriously impaired his 
appetite, and that he felt as if “filled with oil.” It was persevered in fora 
few days after this sensation was experienced, but it became ultimately neces- 
sary to discontinue its use. 

The great advantages of glycerine over cod-liver oil, consist in its pleasant 
sweetness and its freedom from all disagreeable odour ; in its ready solubility 
in, or miscibility with, ordinary fluids ; in the absence of the principles, which 
in animal and vegetable oils, so frequently nauseate and purge; and in its 
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solvent and other properties, which render it so useful as a vehicle or basis for 
pharmaceutical preparations.”—Edinburgh Med. Journal, Sept., 1856. 


6. Proto-iodide of Iron Plaster.—M. Arquie speaks highly of the resolvent 
eed of this plaster in the case of white swelling and lymphatic enlargements. 

xperiment has shown that its employment is much more satisfactory when 
made by combining its separate elements with the plaster, than by the intro- 
duction of the ready-formed proto-iodide. Take of iodine 1, powdered iron 
filings 2, and pitch plaster 30 parts. Melt the plaster gently, and add the 
filings, and then the iodine, previously dissolved in 10 parts of alcohol, stirring 
well with an iron spatula, until a greenish-brown colour is produced. It is 
then spread and cut into strips for application.— Med. Times and Gaz., Oct. 25, 
1856 rom Bull. de Thérap., tome 1. p. 503. 


MEDICAL PATHOLOGY AND THERAPEUTICS, AND PRACTICAL 
MEDICINE. 


7. The Nat. * of Phthisis, and particularly of the Pretubercular Stage.—Dr. 
Epwarp Smira_ 1d a very interesting paper on this subject before the Medical 
Society of Lond. (Oct. 25th, 1856). After pointing out the advantages of 
special hospitals in . ¢ study of diseases, the object of the author was to show, 
Ist. That the treatmei. of phthisis, in order to be commonly successful, must 
be in the pretubercular stage. 2d. That there is a pretubercular stage, which 
is capable of easy demonstration, and in which treatment would commonly 
prevent the deposition of tubercle. And 3d. That the nature of phthisis 
essentially consists in a lessened inspiratory action of the air-cells of the lung. 
He admitted that phthisis was induced by a multitude of causes, but he 
affirmed that the tendency of all those is towards exhaustion, and that they, 
although many, have one common mode of action in inducing the disease. He 
criticized minutely the prevalent opinion that phthisis is a disease of blood, 
and proved that whatever may be the state of the blood in the disease, there is 
no universal condition of it which attends the origin of the disease, or which is 
really causative of it. The state of the system, which is one of the causes of 
phthisis is one of both solids and fluids, and is to be expressed rather by a 
general predisposition to the disease than by a specific state of a part of the 
system, viz., the blood, in which the elements of the disease had never been 
found, nor had been directly transmitted to another system. He also proved, 
from his own investigations, that the functions of alimentation were not at 
fault as causative of phthisis, by showing that the quantity of food taken in 
the early stage is equal to that in health: and by a reference to the feces, 
solids in the urine, biliary and cuticular excretions, he showed that there was 
no larger excretory waste than occurs in health. The lessened action of the 
air-cells he proved from the lessened vital capacity, feeble inspiratory power, 
and lessened mobility in the earliest stage of the disease; the consequent 
lessened vesicular murmur, harshness of respiration, and flattening of the chest, 
with slight dulness, indicative of atrophy of the lung. He also proved that 
the signs of lessened vesicular action are found in all those cases which, by 
common consent, are said to be prone to phthisis, and mentioned instances in 
his own practice at the hospital in which the vital capacity was reduced to 
two-thirds or one-half of the normal quantity, without there being any evidence 
of the deposit of solid material in the lung. This stage of lessened vesicular 
inspiratory action without any evidence of tubercular deposition, he designated 
as the first stage of the disease, and is one in which every hope of success may 
be entertained from suitable treatment. The second stage was that of tuber- 
cular deposition, and the third that of destruction of tissue, whether to the 
extent of softening only, or to the further degree of the formation of a cavity. 
He then proceeded to show the connection between the act of inspiration, and 
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the circulation through the lungs, and the importance of maintaining a balance 
between the systemic and pulmonic circulations, and explained the especial 
liability of the apex of the lung tubercles, by a consideration of the mode of 
action of the lung, whereby the cells of the apex must at all times be less per- 
fectly distended than those at the base, and consequently have less circulation 
and vital influences. He discarded the notion of the deposition of tubercle in 
the lung from the blood; and, having referred to Dr. W. Addison’s theory of 
the formation of the tubercle in the lung from degenerated epithelium, showed 
how readily the air-cell is rendered fit to be a receptacle of such morbid pro- 
ducts, when its action and vital influences are lessened or lost. The extreme 
liability of the lungs to the deposition was not from any question of the blood, 
but from a consideration of the peculiar action of extension and retraction of 
the air-cells (as he had demonstrated) and from the immense number of such 
fitted receptacles as the air-cells of the lungs offered. He believed that phthisis 
and scrofula are distinct diseases, and that while they may be sometimes 
causative of each other, their co-ordinate occurrence was chiefly accidental. 
He also explained the occurrence of hemoptysis before the deposition of tuber- 
cle, upon the principles now laid down, and pointed out the impropriety of any 
attempts to arrest it directly, and also of interfering with that degree of in- 
creased frequency of respiration and pulsation which nature sets up as a pro- 
phylactic measure when the amount of circulation in the lungs is so greatly 
lessened, as it is in all stages of phthisis. The discussion of the proper treat- 
ment, based upon these views, was reserved for a future occasion, but he 
strongly urged his professional brethren to recommend to the community the 
importance of a frequent examination of the chest of the younger members of 
families, with a view to the detection of the disease in its pretubercular stage. 
—Med. Times and Gazette, Nov. 1, 1856. 

8. Scrofulous Deposit.—Kiiss considers (Canstatt’s Jahresbericht, 1855) that 
pulmonary tubercle, so called, only consists in the heaping together of epithe- 
lial cells in the various vesicles of the lungs, and that all its metamorphoses 
arise from their destruction. In this way, he asserts that tubercle in the 
various glands, the intestinal mucous membrane, and the medulla of bone, &c., 
is easily to be explained as arising from the globules existing therein. Thus, 
according to him, tubercle is not a foreign heteromorphous material, but sim- 
ply the results of proliferous cell elements. By Mandl (Archives Générales de 
Med., Avril, 1855) scrofulous deposit is considered to be a crude mass, only 
exhibiting corpuscular and other arrangement as the result of the method in 
which it is torn up. He determines that it has no specific histological charac- 
ter, and that the fatty and shrivelled elements of reticulated cancer, and many 
other products, are to be compared exactly to tubercle corpuscles. According 
to Engel (Prager Vierteljahrsschrift, Buch, 1855, Band xii. p. 1), tubercle at 
first consists of an amorphous exudation, in which cells are formed at a later 
period, which gradually undergoes a fatty or calcareous change, and softens.— 
B. and F. Med.-Chirurg. Rev., Oct., 1856. 


9. Treatment of Typhus and Typhoid Fever.—Prof. Drett, of Cracow, has 
just published an interesting paper, in which (like Graves) he advocates a 
nourishing and tonic regimen in fevers, instead of the severely antiphlogistic 
measures which had been too much in vogue. The dietetic part of the treat- 
ment he considers as more important than the pharmaceutical; and advises 
that, instead of combating the disease, we should strive to strengthen the patient, 
to enable him to overcome the attack. Good nourishment and pure air are, 
therefore, indispensable. He thinks that the diet should not consist of weak 
slops, such as tasteless beef-tea, gruel, thin milk and water, and diluted tea; 
and advises the diet to be fluid, sapid, and nourishing—the milk to be unre- 
duced by water, and the beef-tea to be strong. 

He considers cold applications to the head to be injurious, increasing the sopor 
without diminishing the heat; for the heat and stupor in typhus are the result 
of a dyscrasia, and not of a simple cerebral congestion, and, moreover, the con- 
tinued cold hes a paralyzing effect on the nerves and bloodvessels. 
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As regards internal remedies, he admits there are few of much service. 
He assigns considerable importance to the use of mineral acids; and gives 
a preference to the administration of phosphoric acid in frequent and mode- 
rate doses, as being more agreeable, and less likely to disturb the digestive 
functions. 

He considers quinine to be a medicine of the greatest service in typhus ; for, 
though no specific, it certainly removes many serious and dangerous symptoms, 
when it is carefully used. The beneficial influence which it exerts on the nerv- 
ous system is very marked. When, from the tenth to the fourteenth day of 
the fever, we have the face becoming pale and contracted, accompanied with 
restlessness, excitement, rigors, subsultus tendinum, and delirium, then qui- 
nine is indicated. Its operation is so rapid and so sure, that we can reckon on 
a diminution of these symptoms in a few hours from its use. According to 
Dietl, the most restless, furious, and delirious patient becomes, under its ad- 
ministration, in five or six, or at most in twelve hours, perfectly calm and self- 
conscious—knows his friends, and gives rational answers ; the hands and tongue 
are no longer tremulous; the hurried and often interrupted respiration becomes 
regular and quiet; the burning skin turns moist; the pulse is diminished in 
frequency ; and a refreshing sleep occurs, which is the ordinary forerunner of 
a rapid convalescence. In order to attain these beneficial effects from quinine, 
the remedy must be given in large doses (at least five grains at once), and in 
solution rather than as pills or powders. All other medicines must be omitted 
also during its administration. Dietl commonly administers it thus: R.— Quine 
sulph. 3}; Acidi sulph. dil. 388; Aque 3vj—M. Each 3ss of this contains 
five grains of quinine. In typhomania he gives 3j—3ij of this mixture to 
adults in the worst cases of nervous excitement; in mild cases he gives 3ss 
every two hours—continuing the administration of it until the bad symptoms 
have yielded. He has never seen a fresh exacerbation of the symptoms take 
place in cases treated thus with quinine. In severe cases Dietl has sometimes 
given 3ij of quinine, often from 3ss to 3j, within the twenty-four hours, and 
has never seen any bad results. He advises discontinuance of such large doses 
whenever the nervous symptoms have become improved. The administration 
of quinine is frustrated, or rendered injurious, in cases where there exist the 
complications of gastritis, or profuse diarrhoea; for, when either of these 
complications is present, the quinine is not found in the blood, or in the urine, 
but remains unabsorbed in the stomach, or passes off in the stools. As 
the gastritic affections are on the decline, however, the drug may be given in 
small doses. 

Alum is considered useless in checking the profuse diarrhoea of fever. 
Calomel, in small doses of one-fourth to one-half gr. every second or third hour, 
has been found by Dietl to be very efficacious in arresting the diarrhea, and 
changing the character of the stools. He justly remarks, however, that diar- 
rhoea must only be retained in extreme cases, inasmuch as a moderate diar- 
rheea is often critical, and beneficial in carrying away the injurious typhus 
products.—Ed. Med. Journal, Oct., 1856, from Wien Wochenschrift. 


10. Diabetes cured by Proto-lodide of Iron.—Dr. Burauet was consulted in 
the month of February last by a lady, fifty-five years of age, mother of sixteen 
children, who complained of having been tormented for twenty-seven years by 
an insatiable thirst. Her mouth was al-vays dry; the urine abundant. Five 
years ago, that is to say, at the cessation of menstruation, emaciation became 
considerable, and the patient lost her strength; the pulse became small, but not 
frequent; tongue neither red nor coated; very small appetite; the urine was 
clear and limpid. The patient was in the habit of passing it five or six times in 
the night. Analysis proved the presence of sugar. 

M. Burguet commenced giving the proto-iodide of iron in small doses, which 
he gradually increased. From the first day the thirst diminished, the urine 
became less abundant, and the strength returned. On the 15th of August the 
urine, again analyzed, offered no trace of sugar; four months after the health 
of the patient continued good.—Dub. Hosp. Gaz., Nov. 15, 1856, from Union 
Méd. de la Gironde, Sept., 1856. 
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1l. Rennet in Diabetes Mellitus.—Dr. James Gray, in an interesting paper 
(Glasgow Medical Journal, Oct., 1856), speaks very confidently of the curative 
powers of rennet in diabetes. He says that he has treated twenty-eight cases 
by it, and asserts it to be more effectual than any other remedy. 

The basis of his theory is, ‘‘that if rennet out of the body converts a solution 
of sugar into lactic acid, it may possess a similar property within the body. 
Bearing in mind, too, that lactic acid is found in the juice of flesh, and, accord- 
ing to Liebig, is a supporter of the respiratory process, I conceived that if sugar 
formed in the body of a diabetic patient could be converted by the rennet into 
lactic acid, it would be burned in the lungs; and that, if a larger quantity were 
formed than could be consumed in that way, it would be excreted by the kid- 
neys. In this I was not mistaken, for lactic acid was more than once detected 
in the urine of my first two patients. To say that rennet is an infallible remedy 
in any or every case of diabetes, would be overrating its virtues. Where this 
complaint is complicated with organic disease in any organ, the organic disease 
must be removed before we can look for a cure. It will, at least in such cases, 
ameliorate the symptoms, mitigate — and tend to lengthen life—the 
greatest desiderata after an effectual cure. I have been led, from my own per- 
sonal experience, to classify diabetes under three heads :—- 

‘*]. Where the stomach is primarily affected, as has been shown by the ex- 
periments of M’Gregor (to whom I am indebted for my first clear views on this 
disease), and since by Bouchardat, who, as already stated, discovered a sub- 
stance similar to diastase, and possessing the power of converting starch into 
sugar, 

‘*2. Where the liver is primarily affected, as has been prominently brought 
out by the experiments of Bernard. He has shown that, besides its use in the 
economy as an eliminator of bile, the liver is a sugar-forming agent, and that 
this power rests with the tissue of the organ, which seems to act the part of a 
ferment on the nitrogenous fluid circulating in the body, and from which sugar 
is eliminated; thus one equivalent of protein, fifty-two of oxygen, and four of 
water may be represented by two equivalents of grape sugar, three of urea, and 
eighteen of carbonic acid. 

“In support of such a doctrine, I may state that I have kept patients for 
weeks on a strictly animal diet, where not a single atom of starch or sugar was 
taken, and where not a particle of sugar could be detected in the feces, and yet 
sugar was excreted with the urine in large quantities. 

‘3. Where both stomach and liver are simultaneously affected. 

‘‘T am inclined to term the first diabetes gastricus; the second, diabetes he- 
paticus; and the third, diabetes gastro-hepaticus; and have adopted such a 
division the more, that it does not locate the disease in one special organ, be- 
lieving, as I do, that something of truth may be found on either side. 

“In diabetes gastricus, where the hydro-carbons come into play, and where 
uncomplicated, 1 believe the rennet treatment will be found eminently success- 
ful. The mode I adopt and recommend of preparing the rennet is the following: 
The stomach of a calf (and the younger it is the better) is gently washed with 
water, taking care not to injure the mucous membrane; it is then well salted, 
tied up, and allowed todry. After this, it is cut up into small pieces, macerated 
in a pint and a half or two pints of water, according to the size of the stomach, 
for four days, or longer in the winter, shaking it at intervals; the fluid is then 
poured off and bottled; and, to test its power, a spoonful may be added to a 
pint of warm milk, which if it curdles, it is now fit for use. Some stomachs 
are better than others, in which case the preparation is much stronger and more 
efficacious. This depends materially upon the honesty of the party from whom 
the bag may be procured; for I have been told by a respectable butcher that the 
parties who are in the habit of selling bags for this purpose not unfrequently 
take a dozen or so of stomachs, macerate them with salt and water, pour off the 
fluid, and dispose of it to farmers for dairy purposes; the stomachs are then 
tied up, and passed off as genuine first-hand articles. I may also call attention 
to a fact, well known to dairymaids, that after a thunderstorm rennet is useless 
to curdle milk; thus showing that a certain electric condition of the atmosphere 
exerts an influence upon the fluid. A little spirits, or decoction of sparrowgrass, 
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may be added, to make it keep. The dose of rennet thus prepared is a table- 
spoonful, three, four, or six times in a day, usually about half an hour after 
each meal, and during the process of digestion, followed shortly after by an 
alkali, to neutralize the lactic acid formed. That which I recommend is the 
alkaline tribasic phosphate of soda; but the carbonate of potash will answer 
very well, either alone, or combined with the tincture of nux vomica, in five or 
ten drop doses. The nervous system in these cases seems at fault, and the nux 
vomica here serves as a stimulant and valuable tonic. In many of the cases 
treated, I have further recommended the inhalation of chlorine, from the power 
it possesses of destroying putrefaction and arresting the fermenting process. 
In all, I have now treated twenty-eight cases of diabetes by rennet, of which 
nineteen were males and nine females. Of the males were five gentlemen fol- 
lowing no profession, two youths, one chandler, one labourer, one engineer, one 
wright, one ploughman, one policeman, and six farmers; females, one mill girl, 
three maid servants, and five domestic married females. Of these, seventeen 
were more or less connected with agricultural pursuits. The ages varied from 
eleven to sixty-five years; with three exceptions, all were in comfortable cir- 
cumstances ; eleven were in the habit of smoking, or using tobacco in the form 
of snuff; and although a few occasionally indulged to excess in alcoholic liquors, 
this was not by any means a general feature. 

“The complications of most frequent occurrence I found to be phthisis; next, 
dysentery ; and, lastly, anasarca, depending upon remote disease of the kidneys. 
The diet which I advise at first is strictly animal; and where the poverty of the 
patient does not permit of the free and generous use of the better quality of 
butcher meat or eggs, I recommend the heart, lung, liver, and kidneys to be 
substituted, as many good and savory dishes can be made from these organs ; 
a soup made from the liver answers admirably in the troublesome constipation 
which accompanies this disease. Bread free from starch may be made as fol- 
lows, according to the recommendation of Prout and Christison: Six eggs beat 
up, to which are added four ounces of butter; make into cakes with finely- 
ground bran. An excellent pudding is also made with curds, well washed, 
dried, and powdered—butter and eggs—which is salted and spiced to taste. 
Salted fish makes a good change, and does not increase the thirst so much as 
might be supposed. A variety of vegetables may be also given, as greens, kid- 
ney and French beans, and nettles even make an excellent dish, lettuce, arti- 
chokes, &c. As it is impossible to keep a patient for any length of time on a 
strictly animal diet without doing injury, I therefore add, after a little while, 
bran bread as found in the baker’s, which I think quite equal to the gluten 
bread as it is made in this city, and much less expensive. 

“If we consider the slow and insidious approach of diabetes, and that it 
generally has a firm footing before the patient is alarmed into taking advice 
upon his increasing symptoms, and that for weeks or months the true nature 
of his complaint may remain undetected even by the physician, we will not be 
surprised that it should take a considerable time to be entirely removed. The 
shortest period in which I have found sugar to disappear has been two weeks, 
the average from that to nine months. The importance of air and exercise 
cannot be over-estimated, as they are indispensably necessary to improve the 
general health. Hence I do not consider an infirmary a proper place for treat- 
ing a diabetic patient. Attention to the functions of the skin is no less requi- 
site, for which purpose the tepid bath, followed by friction, should be used, as 
also anointing the body with oil. The patient being usually melancholy, and 
a prey to gloomy apprehensions, it is of paramount importance to gain his con- 
fidence, and, if possible, infuse hope into his desponding heart. This the phy- 
sician should know how and when to do in each respective case. In a word, 
nothing should be left untried which might tend either to improve or invigorate 
the body, or restore serenity and hope to the mind. 

‘““Where diabetes is complicated with phthisis, I prescribe cod oil and mor- 
phine, and although I have never known such a case to recover, I have found 
such much benefited. I have also seen this disease follow as well as precede 
consumption. The preparation I have used with most success in such cases 
was a solution of phosphorus in chloroform, with the tincture of benzoin. Of 
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the twenty-eight persons treated, seven have recovered; that is to say, they have 
regained the weight lost, their urine was diminished in quantity to about the 
usual standard, and contained no sugar, and they expressed themselves as being 
‘fit for their werk, and in as good health as they ever were.’ Three died; two 
from disease of the chest, and the other from dysentery, complicated with effu- 
sion of pus in the left pleura; and seven still remain under treatment. Of the 
remaining eleven, while I have lost sight of several from the fact that they were 
at considerable distance from town, I hold letters from others, expressing their 
thanks for benefit derived from the treatment. In thirteen of those cases, or- 
ganic disease, and chiefly of the lungs, could be detected. I may finally remark 
that only a few of those cases had not been previously under the treatment of 
other medical men, so that there could be no mistake in the diagnosis.” 


12. Sugar in the Urine of Women in Childbed and while Nursing ; and in some 
Women during Pregnancy. By Dr. Hyrrotyte Biot.—Up to the present time 
the presence of sugar in the urine has been considered by physicians as a 
pathognomonic sign of one of the gravest of maladies, diabetes. Numerous 
researches which I have engaged in, and which I have now the honour of bring- 
ing before the Academy, have furnished me with results which, at least in some 
degree, diminish the value of glucosuria as a diagnostic symptom of disease. 
In fact, it clearly appears from these researches, that sugar normally exists in 
the urine of all women in childbed, of all women while nursing, and of a certain 
number even during pregnancy. 

I would say, in order to give more weight to the results which I have obtained, 
that in my investigation I have associated with myself, for the chemical part of 
the work, M. Reveil, Professor to the School of Pharmacy, and that in several 
instances I have had recourse to M. Bertholot, whose beautiful works on organic 
chemistry are well known. Most of the facts mentioned in the following 
extract have been, moreover, shown by me toa great number of physicians, 
and in particular to two membersof the Academy, M. Rayer and M. C. Bernard. 

In order to arrive at the demonstration of the fact which I announce, I have 
had recourse to all the means generally employed to detect sugar in a liquid. 
They have been used as follows: first, the urine experimented on has been 
treated by the test of the solution of copper and potass. The solution of Feh- 
ling has been always used, and to avoid all error, the urine has been previous] 
treated with acetate of lead, in order to free it from the other matters which 
might interfere with the reaction of the test. For my later researches this made 
of purification has been replaced by another still simpler, more expeditious, and 
one often employed by M. Claude Bernard in his experiments on glucogenesis ; 
this consists in filtering through animal charcoal. As another reactive, I em- 
ployed the caustic alkalies, potass and lime, which give with the urine a brown 
colour, more or less deep. 

The third and principal means of proving the presence of sugar to which I 
have had recourse is the fermentation by the addition of yeast; and I have 
constantly obtained, on the one part, alcohol, easily recognized by its peculiar 
characters; and on the other, carbonic acid, readily absorbed by potass. I 
would add that I ascertained by experiment that the liquid residue of fermen- 
tation no longer was capable of reducing the copper in the solution of Febling. 
Usually the process of fermentation (at a moderate temperature between 30° 
and 55°) took from twelve to twenty-four hours to be completed. Lastly, having 
slightly concentrated and perfectly discoloured the urine to be examined, I could 
see, thanks to the kindness of M. Bertholot, that this urine caused the plane of 
polarization to deviate to the right. __ ; é 

It thus appears that the main fact which I wish to estublish cannot be doubted, 
viz., that sugar exists normally in the urine of all women in childbed, of all 
women when nursing, and of a considerable number of women dufing preg- 
nancy. Since the urine of such persons presents all the characteristics which 
belong to urine containing sugar: Ist, reducing the copper in the cupro-potassic 
liquid of Fehling; 2d, turning brown when boiled with solution of caustic pot- 
ash, or lime; 3d, yielding, on fermentation, alcohol and carbonic acid; 4th, 
causing polarized light to deviate to the right. 
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Let us next see in what condition this glucosuria is met with. 

In all pregnant women (forty-five times out of forty-five cases examined) it is 
at the moment the milk secretion commences that the sugar makes its appear- 
ance in the urine in sufficient quantity to be detected. In many women it only 
appears at this epoch; in some it appears earlier, but usually in very small 
quantity. 

If the secretion of milk continues, sugar continues to be passed in the urine 
with certain daily variations to be afterwards explained. 

When the secretion of milk is abundant, the proportion of sugar is, in general, 
great; when the milk is scanty, the urine contains little sugar; thus an exami- 
nation of the urine may serve, in some degree, to indicate the value of a nurse. 
If the milk secretion is diminished or dried up from any cause whatever, but 
especially by the development of any morbid state, the sugar diminishes, and 
completely disappears; if the health improves, and the milk returns, the sugar 
reappears in the urine. Lastly, the urine continues to contain sugar so long 
as the secretion of milk persists. I have found a very appreciable quantity in 
a woman who continued to give milk for twenty-two months. Jt is unnecessary 
to say that such persons present no symptoms of diabetes; on the contrary, that 
in general the better the health, the more rich in sugar is the urine. 

When lactation ceases the sugar disappears from the urine ; quickly in women 
who do not nurse, more slowly in those who having nursed begin to wean their 
children. In the latter, the disappearance of the sugar offers some peculiarities 
—thus, I have happened to find it one day and not the next, and yet detect it 
again on the third ; but it constantly occurs that the amount of sugar is reduced 
to a very small proportion from the time when the tumefaction of the mammary 
fluid consequent on weaning has subsided. From these considerations it seems 
impossible not to conclude that there is a close connection between this phy- 
siological glucosuria and the secretion of milk. I have already stated that the 
quantity of sugar varies in different individuals, and at different periods of lac- 
tation. I now add, that it is ordinarily present in much smaller quantities than 
in diabetes. The quantity which I have obtained from different specimens 
varied from 1, 2, even up to 12 parts in 1,000. 

Among women during pregnancy, sugar was detected in the urine of about 
one-half of those observed; I believe, though I cannot positively affirm the fact, 
that this peculiarity was met with when the sympathetic phenomena of preg- 
nancy, as regards the mamme, were very well developed; it was wanting, on 
the contrary, when the mammee remained, so to speak, indifferent to what was 
going on in the uterus. 

This passing of sugar in the urine during lactation, so easily recognized in 
women, I naturally concluded took place in other mammalia, and, indeed, I 
have observed the phenomenon in the cow. In short, in nine observations 
made on animals of this sort, I have detected the presence of sugar in nine, 
that is, in all observed. If the Academy will allow me, at another meeting I 
shall communicate the result of my future investigations. 

Conclusions :— 

1st. Glucosuria occurs in all women in childbed ; in all women while nursing, 
and in about one-half of all pregnant women. 

2d. This interesting fact is proved by the four tests already mentioned. 

3d. This secretion of sugar in the urine diminishes considerably in activity, 
and even ceases during morbid conditions, but returns with returning health 
and lactation. 

4th. The physiological glucosuria of women under these circumstances is in 
immediate connection with the secretion of milk. 

5th. This glucosuria is not confined to the human female.—Dub. Hosp. Gaz., 
Nov. 15, 1856, from Bull. Gén. de Thérapeutique. 


13. Presbyopia in Bright’s Disease—M. Trovsszav states, that the diagnosis of 
doubtful cases is very often much assisted by ascertaining that there has been 
an increase of presbyopia, requiring a rapid increase in the power of the spec- 
tacles. Whenever we observe this, in a marked degree, we must always exa- 
mine whether the patient is not suffering from Bright’s disease or from diabetes 
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mellitus. One of these affections will be found present in the great majority of 
cases, at least if no hemorrhoidal flux or metrorrhagia be present to account for 
the change. Otherwise, we can almost always detect albumen or sugar in the 
urine.—Med. Times and Gaz., Oct. 25, from Gaz. des Hop., No. LIV. 

[We have under treatment at present a case of diabetes mellitus, the subject 
of which complains of the increase of presbyopia, and which so far as a single 
cure goes, is confirmatory of the statement of M. Trousseau.—Eb.] 


14. Brown Colour of Skin, with Normal State of the Supra-renal Capsules.— 
Mr. Gzorcr May presented to the Reading Pathological Society supra-renal 
capsules, which before death were supposed to be diseased, from the brown 
colour of the skin, and other diagnostic signs. In January last, he was first 
called to see the patient, a male, 46 years of age, who had congenital blindness, 
but who, with the exception of slight attacks of gout, had enjoyed good health. 
His breathing became hurried, and he was easily fatigued, which was the more 
remarkable as he was accustomed to much exercise. The tongue was pale and 
furred, pulse feeble, and the rest much disturbed. This discoloratien of the 
skin was most marked in the face, neck, axilla, arms, and legs. Some brown 
patches, about the size of a pea, were scattered over the body. He gradually 
got weaker; and after suffering from cough, vomiting, and diarrhoea, he died in 
a convulsive and comatose state. On examination after death, the renal cap- 
sules were perfectly normal, the kidneys small, the left ventricle of the heart 
dilated, and the lungs emphysematous. The twin brother, born blind also, 
died much in the same state, eighteen years ago. 

Remarks by the Reporter.—The case is interesting, on account of the gastric 
symptoms, which, in Dr, Addison’s, Dr. Budd’s, and Mr. Burrows’ cases, as 
also in others recorded, formed a prominent symptom, as also the emphysema, 
which was observed in Dr. Ranking’s case. But the most remarkable fact in 
Mr. May’s case was the absence of all disease in the renal capsules. Possibly 
the diseased appearances in the cases above alluded to, are those of tuberculo- 
sis of the supra-renal capsules. Mr. Ancell, in his recent laborious work, 
alludes to such a change in the structure of those parts, and draws his authority 
from Rokitansky ; but he makes no observation on the symptoms during life. 
Indeed, it is strange that neither Baillie, nor Rokitansky, nor Lieuteaud, gives 
the smallest hint about the skin. I must sayI do not think, as the case before 
us shows, that the connection of the brown skin with diseased renal capsules 
is at all clearly made out. This rare case before us, of bronzed skin, was pro- 
bably one of the varieties of epichrosis, from a morbid secretion of pigment, 
which the skin had not previously elaborated.— Association Medical Journal, 
Sept. 20, 1856. 


15. Treatment of Chorea by Gymnastic Exercises.—Dr. Buacue observes, that 
two indications should guide us in our treatment of this affection: 1. To re- 
store to the will its empire ove: the muscular contractions—i. e. regularize the 
movements ; and 2, So to say, reform the constitution of the patients. 

M. Blache regarded the methodical use of sulphur baths as the best consti- 
tutional remedy for the affection, until he had recourse to gymnastics. The 
great success which attended the application of these in 1847, under the skilful 
direction of M. Laisné, to scrofulous subjects at the Hépital des Enfans, in- 
duced the directors to erect large gymnasia, and extend their employment to 
various other diseases, among which was chorea. In the present paper, M. 
Blache gives an account of 108 cases so treated, 100 being first attacks, and 8 
only relapses—an important distinction, as the ordinary duration of a case of 
chorea is diminished by a number of relapses. These 108 were divided into 
two categories, according to the severity of the disease; one of these being 
composed of 34 cases, of mean intensity, and the other of 74, in which the 
agitation was as violent as possible. The whole of the 34 were cured in a 
mean period of twenty-six days and eighteen séances ; of the 74, 68 were cured 
in forty-five days with thirty-one séances. Therefore there remained but 6 
cases which may be regarded as failures. These were examples of chronic 
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chorea, which in the end was also cured, requiring 122 days and 63 séances, 
Calculating in another mode, we have 102 cases in 39 days, and 6 in 122 days. 

For the description of the procedure that is had recourse to, M. Blache takes 
an aggravated case, in which the movements are violent and speech impossible. 
Here the will of the subject being powerless, nothing can be demanded of him ; 
and the gymnastics must be entirely passive. M. Laisné, aided by three or 
four intelligent pupils, fixes the patient on his back in bed, and retains him 
thus motionless for ten or fifteen minutes. He then shampoos with the open 
hand the chest and limbs fer a long time, following this by brisk friction. 
Similar manipulation is pursued at the back parts of the body, and especially 
at the nape, and over the muscular masses alongside the spine. A séance of 
this kind lasts about an hour, and is repeated for three or four days in succes- 
sion. An amendment in the disordered contractions is observed after each; 
the child evidences its contentment, and calm sleep is restored. The following 
days, without entirely discontinuing the shampooing, the child is taught to 
execute very regular and perfectly rhythmical movements. Thus, suppose the 
arms are hanging in a state of supination by the side of the body, the operator 
takes hold of them by the wrist, bends the forearm upon the arm, carries the 
latter directly upward and forward, and then replaces the forearm in a state 
of extension. The hands are now raised in a parallel manner above the head, 
and from thence they are brought down to their point of departure, always 
following a well-marked ternary measure. This maaceuvre is executed a great 
number of times, with much regularity. The inferior extremities are submit- 
ted in their turn to analogous movements; the leg is bent rapidly on the thigh, 
and this on the pelvis, when both are brought into extension, following a 
binary measure. 

It is clear that the manipulations employed must impart remarkable activity 
to the capillary system of the skin and subjacent tissues, and through this to 
the intimate process of nutrition. The movements are so combined, that 
muscles whose motions are synergetical are brought into regular and simulta- 
neous action. Unable to contract spontaneously and with regularity, they 
seem quite passive, so that the limbs may be bent or extended without the will 
of the patient contributing to the effect. Indeed, this generally opposes it, 
and it is only obtainable by employing a certain amount of force. But after 
one or two séances, the hand of the operator is enabled to follow the contrac- 
tions which come to his aid with regularity. Every day the command of the 
will over the muscular system is strengthened, the abnormal movements at the 
same time diminishing in frequency and intensity. Not unfrequently, during 
the first days, pains are excited in some of the joints by movements at all 
strong; but these, which some have considered of a rheumatic character, dis- 
appear after a few séances. After the employment of these passive movements 
for eight or ten days, very marked improvement is observed, for the child can 
now speak intelligibly, feed itself, and, in some instances, walk about the 
ward. He now joins the gymnasium, and takes part in the exercises, under 
the surveillance of the master or a monitor-pupil. These exercises are gra- 
duated, and have in view the production of regular and easy physiological 
movements of the trunk and limbs—movements in which the will and the 
attention are called into play as much as are the physical powers. A great 
number of the manceuvres are performed in common, and during their execu- 
tion the master and his pupils sing an air in two or three well-marked times, 
according as the exercises are performed in binary or ternary measure. The 
little patients, ranged in groups, are led away by the rhythm and by imitation. 
Other exercises are individual, and executed by each child according to its 
strength, all having for their object the rousing the attention, and bringing 
the muscular contractions under the empire of the will. 

The spirit of order and discipline exerts upon these children the most salu- 
tary influence. The attention, zeal, and great address of M. Laisné, aided by 
the means for insuring safety in the gymnasium, have prevented any kind of 
accident occurring. During the first ten days, the children pursue the exer- 
cises with ardour. They are desirous of doing well, and their dispositions 
seem to undergo a favourable change as they become more lively and open, 
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and at the same time more docile. The organic functions are remarkably in- 
fluenced from the first, the appetite becoming very keen, and requiring a pro- 
portionate supply of aliment; the muscular power increasing, and even already 
some increase of flesh being apparent. From the tenth and twelfth day, this 
amendment is subjected to some check; and we must now support the will 
and cvurage of the patient, and the more so, because the children endowed 
with most courage, determination, and docility, make the most rapid progress. 
After some days of this resistance, renewed improvement is observed, and we 
may be sure that the cure will now prove prompt and radical. Whatever the 
future may reveal, hitherto no relapse has been met with. 

M. Blache enters into a comparison of the relative efficacy of gymnastics and 
sulphurous baths; and although employed alone, the former mode of treatment 
is to be preferred, yet the combination of the two modes is often desirable.— 
Brit. and For. Med.-Chirurg. Rev., from Mémoires de l’Acad. Imp. de Med., 
tom. xix. 


16. Intermittent Rheumatic Contractions.—Previously to the year 1845, M. 
Troussgeau believed that this affection was confined to nurses; but since then 
he has met with it in men, non-puerperal women, and children. He divides it 
into three forms. 

1. Benign Form.—This is seen only in women. The patient complains of 
prickling of the feet and hands, and some difficulty in the movements of the 
fingers and toes. The fingers then become stiffened and drawn forcibly to- 
gether; the thumb is brought into strong adduction, and the fingers becoming 
somewhat folded around it, the hand assumes the form of one holding a pen, 
or still better, of that of the accoucheur. The hand becomes concave, and the 
transverse diameter of its metacarpal portion is diminished. The spasm is 
accompanied by hardness of the arm ne forearm. It comes and goes. Some- 
times one of the upper, sometimes one of the lower extremities is affected, 
sometimes both of either, and sometimes all the extremities are so simulta- 
neously. But with all this there is little pain and no general symptoms, so 
that the patient pays little attention to the affection. 

2. Medium Form.—Besides these local symptoms, we have here slight febrile 
action which lasts for seven or eight days. There is loss of appetite, and 
malaise, but nothing serious. The contractions give rise to more pain, and 
recur oftener, invading the muscles of the face and pharynx, and the motors of 
the eye. Sometimes those of the tongue are involved, and the patient is un- 
able to speak; but generally this is not the case at the same time that the 
hands and feet are the seat of the contraction. The fingers are always 
curved up. 

3. Grave Form.—A young man, aged 18, was recently brought to the Hétel- 
Dieu. Seized suddenly, he had fallen to the ground in a state of tetanic rigidity, 
the muscles of the neck, chest, and abdomen acting convulsively and curving 
the trunk forwards. After awhile, great distress of respiration came on, an 
attack of true orthopnoea, but of short duration. The face was flushed, the 
lips were violet, and the jugulars swollen. M. Trousseau saw several of these 
paroxysms, all characterized by a horrible vehemence, resembling, in all re- 
spects, an attack of tetanus. No sooner had they ne off than the patient 
spoke with some cheerfulness, though expressing himself with difficulty. In 
the intervals of these attacks he was quite well, and assisted in the duties of 
the ward. 

Generally, when the accident commences, a patient complains of prickling 
in the arm, and the hand becomes curved like that of a beggar. The arm is 
stiffened, and a severe pain like a cramp is felt, the attack not reaching its 
maximum of intensity for ten or fifteen minutes, by which time all the parts 
attacked have become invaded. The affection is distinguished by its migratory 
character, short duration, and by its being accompanied with moderate febrile 
symptoms in the mild form, and by very violent pyrexia in the severe form. 
When a patient has not experienced a paroxysm for twenty-four, or even sixty, 
or a hundred hours, it may always be reproduced by compression of the nerv- 
ous trunks. M. Trousseau first observed this when, being about to bleed the 
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patient, an attack was induced by applying the fillet to the arm, and this was 
found to be always repeated upon whichever of the limbs the ligature was ap- 
plied. Thisis an important point in diagnosis; as by compression of the nerves, 
as the brachial plexus, etc., the paroxysms are always producible. 

Rheumatic contraction comes on suddenly, rapidly attains a considerable 
intensity, reaches its maximum and then declines—the period of its entire 
duration varying from eight or ten days to two or three months. In the latter 
case it isin its latent condition, 7. e., reproducible at will by compression of 
the nervous trunks. Among other causes, a violent diarrhoea may predispose 
to it, and during the cholera of ’54, a considerable number of cases occurred. 
Exposure to atmospheric vicissitudes is another not infrequent cause; but the 
one which is most frequent and most active, is the condition of suckling. In 
the 12 beds M. Trousseau has at the Hétel-Dieu for nurses, he meets with a 
far larger proportion of cases than in the 50 other beds for females. At the 
Necker Hospital, his female wards contained 36 beds for nursing women, and 
40 beds for non-nursing women, and while in the former he observed 46 cases, 
he had only 1 in the latter. 

The disease when left to itself seems devoid of danger, the febrile action 
alone disturbing the functions of organic life. There is, therefore, no fear for 
the result. Stil!, in some examples of the grave form, the contractions become 
so violent as to call for very active procedures. Persons unaware of the nature 
of the affection might readily, from the apparent severity of the accidents, be 
induced to believe them symptomatic of very grave pathological states; but the 
mobility and fugacity of these symptoms show that they are not dependent on 
serious permanent organic lesions. During the 15 years that M. Troussseau’s 
attention has been directed to these cases, he has never met with a fatal one. 

It is evident that the affection is a neurosis, and it may be ranged side by 
side with epilepsy, hysteria, eclampsia, and catalepsy, and is unaccompanied 
by any serious lesion of brain or spinal cord. In M. Trousseau’s opinion, it is 
also rheumatic in its nature; its great fugacity, the suddenness of the attack, 
and the superficiality of its symptoms, leading him to this conclusion. More- 
over, blood drawn presents the buffy coat as in rheumatism, and symptoms of 
rheumatism have in some cases alternated with the contractions. 

When M. Trousseau first met with these cases, believing them to be serious 
affections of the brain or spinal cord, he resorted to bleeding and to cupping 
along the spine. These means did undoubtedly good service, and he believes 
bleeding a powerful agent when the general condition does not contraindicate 
its employment. The intermittent character of the affection led to the employ- 
ment of quinine, and it was found useful, although patients become less cer- 
tainly cured than by venesection. During the paroxysms, the inhalation of 
chloroform is sometimes of some use, for although the contractions only tem- 
porarily cease, some relief is obtained. Opium and belladonna, in moderate 
doses, are also of use; but bleeding and the employment of quinine, are the 
means that hold the first place.—Med. Times and Gaz., Oct. 18, from Gaz. des 
Hépitaux, No. )xxii. 

17. On the Protecting and Modifying Powers of Vaccination—Dr. Seaton 
read a very interesting a on this subject to the Western Medical and Sur- 
gical Society (Oct. 17, 1856). 

He commenced by correcting erroneous notions which some entertained as 
to the views held by Dr. Jenner on the protecting power of vaccination, and 
showed that when he spoke of this as an absolute and perfect protection, he 
meant that it protected to the same extent and in the same manner that smallpox 
itself did. He regretted that the rules and cautions laid down by Jenner for the 
performance of vaccination should so often be departed from, and that the opera- 
tion, from its simplicity, should not always have received, either from medical 
men or from parents, the attention due to it. Hence it was necessary, in every 
case of smallpox in which previous vaccination was alleged, to ascertain accu- 
rately whether the person had really gone through the vaccine disease or not. 
In determining the relative protection against smallpox afforded by a previous 
attack of the disease casually or by inoculation on the one hand, and by vacci- 
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nation on the other, there was also the necessity, in the former case, of deter- 
mining whether the primary disease had really been smallpox, or whether the 
inoculation had been successful, and there was the necessity, in both cases, of 
being assured with regard to the present attack that it was a genuine one, and 
not one of the many diseases which had at different times been mistaken for 
smallpox. Again, the comparison must be made in classes of individuals 
similarly circumstanced as to age, condition of life, liability to exposure, &c. 
&c. These conditions were all fulfilled in the Royal Military Asylum, in 
which it had been shown, by Dr. Balfour, that out of every 1000 boys ad- 
mitted protected by previous smallpox, 6.15, and out of every 1000 protected 
by vaccination, 7.06, were attacked subsequently by smallpox. This result 
might be looked upon as conclusive as regards children under puberty, and 
shows that as regards them Dr. Jenner’s opinion of the equal protecting value 
of smallpox and of vaccination was borne out. Dr. Seaton said these statistics 
were further of great value in showing that smallpox after smallpox was by 
no means the rare occurrence it was sometimes represented to be, a point 
which must always be borne well in mind in any attempt to estimate the value 
of vaccination. There were no statistics by which the relative protection af- 
forded by vaccination and by smallpox could be estimated with the same pre- 
cision for the adult. The statistics of the army and navy were not available 
for this purpose, though they afforded most conclusive proof of the general 
value of vaccination, these forces being at times much exposed, and four-fifths 
of them owing their protection to vaccination. Dr. Seaton then entered into 
the question of the protection afforded by vaccination under circumstances of 
long continued exposure during epidemic influence. Having mentioned some 
striking facts on this subject, he gave the results of an inquiry instituted some 
few years ago by the Epidemiological Society as to the extent to which medical 
men, whose profession exposed them of course, in a peculiar degree, to small- 
pox, were liable to take on the disease. It appeared from the returns, that of 
347 medical men protected by vaccination, 44, or 12.6 per cent., had had 
variola ; and of 82 who had been inoculated in infancy, 3, or 3.6 per cent., had 
variola subsequently. Dr. Seaton cautioned the Society against accepting 
these statements as representing correctly the ratio in which medical men, in 
the ordinary practice of their profession, were liable to variola. In the first 
place, the inquiries had been addressed to a great many more who had not re- 
plied. Now, as variola after inoculation, or after vaccination, was undoubted] 

the exceptionable case, the probability is, that in every case in which it 
occurred it was reported, and that those who did not reply had not suffered. 
This would materially lessen the percentage. Again, the inquiries were ad- 
dressed to selected persons: the selection being, in many instances, made be- 
cause of the known extent to which they were in the habit of meeting with 
smallpox. And, further, a great many of the cases of smallpox thus reported 
were cases of variolous inoculation in the dissecting-room. Making allowance 
for these points, the returns would, at first sight, show that under circumstances 
of considerable exposure, the protecting power of vaccinia was inferior to that 
of variola. But an analysis of the returns, with the view of determining the 
character of the vaccination relied on, gave some interesting results. Of 18 
who stated that there was no cicatrix visible, 3 had had smallpox, or 16.6 per 
cent. ; and of 32 who made no mention about the cicatrix, 6 had had small- 
pox, being about the same proportion. Of 235, with one or two cicatrices, 33 
had had smallpox, or 14 per cent.; but of 62 with three, four, or more cica- 
trices, 2 only had had smallpox, or 3.2 per cent. Taking these facts in con- 
nection with the immense value of the cicatrices as an index of the efficiency 
of vaccination, as shown by the researches of Mr. Marson, the results are sufii- 
ciently remarkable. It does not appear that the liability to take smallpox is 
any greater in those having more than two cicatrices of vaccination than in 
those who have had previous smallpox, so far as these observations go. Grant- 
ing at once that the number of observations is far too limited to allow us to 
draw with confidence any positive conclusion, they certainly _— a negative 
one, and call upon us to pause before we admit that duly and efficiently per- 
formed vaccination will not protect the system, even under circumstances of 
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severe exposure, to the same extent that inoculation itself would have done, 
as stated by Jenner. It was clear, at all events, that there was no truth in 
those statements, which treat of smallpox, after inoculation, as a bare possi- 
bility scarcely to be taken into account; and of smallpox, after vaccination, 
as 2 thing almost to be expected, especially after a lapse of years. In reference 
to the doctrine involved in this latter phrase—viz., that the protecting influence 
of vaccination is liable to wear out, Dr. Seaton cited various facts to show that 
it ought not to be accepted. The author then proceeded to consider the modi- 
fying power of vaccination; and exhibited in a table the results of various 
returns to the Epidemiological we of the observations made in various 
epidemics, and of the records kept by Mr. Marson, at the Smallpox Hospital. 

e showed that the mortality from smallpox, in persons reputed to be vacci- 
nated, was not more than 3 or 4 per cent., under favourable circumstances, 
nor more than 7 under the more unfavourable, while the mortality of the 
natural smallpox varied from 20 to 35 per cent. He gave an account of the 
analysis of the cases of post vaccine smallpox in the Smallpox Hospital, made 
by Mr. Marson, and published in his paper in the Medico-Chirurgical Trans- 
actions, which Dr. Seaton characterized as the most important contribution 
ever made to our knowledge on this branch of the subject. By these it ap- 
peared that in persons well vaccinated, and having more than two cicatrices, 
the mortality was less than-1} per cent. It was only, the author observed, by 
taking in connection the protecting and modifying powers of vaccination that 
we could arrive at any just estimate of the real value of the discovery; and he 
showed from the preceding facts, that of a certain number of children vacci- 
nated in infancy, the proportion who would at - period of life take fatal small- 
pox was infinitely smaller than the number who, out of a given number of 
children inoculated, would die from the immediate effects of the operation 
itself. Hence the practice of vaccination was infinitely preferable to inocula- 
tion as regarded the individual. The great objection, however, to inoculation 
was, that it kept alive and propagated the disease. This was the case in the 
present day in India, in Ireland, and other places, where it was still practised, 
and it had been the case in England. Hence during the last century, while 
inoculation was in vogue, the mortality from smallpox underwent no diminu- 
tion; while since the introduction of vaccination it had steadily and progress- 
ively declined. For the ten years ending 1800, the average annual mortality 
from smallpox within the Bills of Mortality was 1780 in a population ascer- 
tained in 1801 to be 261,233 ; while the four years ending 1841, it was only 
1659 in a population ascertained in 1841 to be nearly 2,000,000. Then came 
the Act establishing parochial vaccination, and for the fourteen years ending 
1855 the average annual mortality from smallpox was but 821 in a population 
considerably above 2,250,000. The author then showed that by far the greater 
part of this mortality was unnecessary and preventable; and comparing and 
contrasting the mortality from smallpox in this country with that existing in 
other countries, and glancing at the state of Scotland, Ireland, and our colonies 
in this respect, he pronounced our present condition to be most discreditable 
to us as a nation, and especially as ¢he nation in which the discovery of vacci- 
nation took place, and expressed his hope that when the attention of the legis- 
lature was turned, as it would be immediately, to the subject, the medical 
profession would make its voice heard in proclaiming the value of the practice, 
and the futility of the objections that had been raised, and in pointing out 
and supporting the establishment of a better system for securing its benetits to 
the entire population. 


18. Onthe Communicability of Secondary Syphilis to the Female Parent, entirely 
through the Fotus.—Dr. Jas. B. Batrour in an interesting paper read before 
the Obstetrical Society of Edinburgh (Hd. Med. Journ., Oct. 1856), remarks 
“that the syphilitic taint, once acquired, remains in the system, unless re- 
moved by proper remedies ; and that the taint is commmunicable to the chil- 
dren of those thus affected, are facts well known, and fully recognized ; but it 
is not so generally known and acknowledged, that secondary syphilis can be 
communicated to a female, previously healthy, and who has never suffered 
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from the primary form of this disease, should she become pregnant by a man 
whose system retains the syphilitic taint; and this syphilitic affection in her 
arises from the taint which exists in the system of the foetus, derived from the 
father; because unless she does become o- the female exhibits no such 
symptoms—showing that the mere fact of coitus between her and her husband 
is not sufficient to produce the disease. 

Dr. B. relates several cases illustrative of this. 

The first case he mentions ‘is that of a young lady, who was of a strong 
healthy constitution, and who never had any syphilitic affection; indeed, her 
position and her history precluded the idea of such a disease ever having ex- 
isted. She was married to a young gentleman, in good circumstances, who at 
the time of marriage exhibited no signs of syphilis, either primary or secondary, 
although subsequently, during his wife’s second confinement, I learned from 
him, that several years before his marriage, he had chancre, and this was fol- 
lowed by secondary symptoms, which, however, were slight, and soon removed 
by medical treatment. His medical attendant informed him he was perfectly 
cured; and he had since then neither seen nor felt any symptom of the dis- 
ease. 

‘** For several months after marriage the young lady continued quite healthy. 
About the fourth or fifth month after being married, she became pregnant; 
and about two months after this she consulted me. She had observed for some 
time small scaly spots appearing on various parts of the body, and she com- 
plained of several hard swellings about the perineum, which were painful. 
The eruption, which was chiefly about the neck, arms, and legs, was character- 
istic of syphilitic psoriasis. The hard lumps, at first confined to the perineum, 
gradually extended to the vagina, and increased in size. There never were 
any sores about the parts; but she complained much of a burning sensation 
in the lumps, and of great itchiness. I continued to attend her up to the time 
of her confinement, and delayed any active treatment till after this event should 
be over, contenting myself with recommending palliative measures, and such 
remedies as would not interfere with the life or development of the foetus. 
She had an easy confinement at the full time, and gave birth to a fine large 
child, which, however, in about eight days after birth, exhibited unmistakable 
evidence of the syphilitic taint, and was treated accordingly with perfect suc- 
cess, all appearance of the disease disappearing. By the time the lady re- 
covered from her confinement, and the lochial discharge had ceased, all trace 
of the syphilitic affection was entirely left, and she was so completely restored 
to health, that I did not deem any medical interference necessary. She en- 
joyed excellent health, and made a good nurse, and she continued quite free 
from any return of the disease for more than fifteen months, when she again 
became pregnant. About two months after this occurred, a train of symptoms 
precisely similar to the first appeared, and continued as formerly up to the 
time of her confinement, when they again disappeared, as on the former occa- 
sion. The second child was also syphilitic, and the same remedy, as in the 
first case, was employed with perfect success. When the symptoms occurred 
on the second pregnancy, I communicated with the husband, and told him I 
suspected he must be labouring under some —_— affection, when he stated 
to me the facts I have already mentioned. I at once, with his own consent, 
put him under treatment, with the prot. iodide of mercury, and other reme- 
dies, in order to remove any taint remaining in his system; and after his wife’s 
recovery, I put her under a similar course of treatment for some time. Shortly 
after this they removed to a different part of the country, and she passed into 
the care of another medical man with whom I was intimately acquainted. At 
the husband’s request, I communicated to him the circumstances which I have 
now mentioned. Since that period, she has been twice pregnant, and on both 
occasions borne fine healthy children; and my medical friend informed me that 
she had never had any treatment after she left my charge, and that on neither 
occasion had she suffered from any symptoms of a syphilitic nature, nor had 
the children shown any sign of the disease. More healthy looking children you 
will scarcely meet with. 

“The next ease is that of a respectable young woman from the north, who 
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was married to a tradesman, who had no trace of syphilitic disease at the period 
of marriage; but he afterwards acknowledged, that two years before, he had 
the disease, followed by slight secondary symptoms, which had entirely dis- 
appeared under medical treatment, and he had seen or felt nothing since. 
This woman complained of nothing until about three months after she became 
pregnant; then, cams symptoms of secondary syphilis became apparent ; 
spots of psoriasis appeared on various parts of the body; hard knots were felt 
on the perineum, and on the external labiw; and within the vagina there was 
a hard knotty feeling over the whole mucous surface. Her child exhibited a 
distinct syphilitic appearance, which was removed by the usual treatment. 
Shortly after delivery, all symptoms of syphilis entirely disappeared ; and as 
she shortly afterwards removed to the country, she was subjected to no medical 
treatment. A few months afterwards her husband died. She subsequently 
married a farmer. About six or eight months since I saw her, and she has borne 
three children to her second husband, and certainly more healthy children I 
could not wish to see. She informed me she had never been under medical 
treatment since I had attended her, indeed she never had a medical man near 
her, except during her confinement; and she at the same time stated that she had 
never suffered, during any of her pregnancies, from anything like what she had 
done at the first one. 

‘‘The next case is one very similar to the first in the symptoms which mani- 
fested themselves, The young woman was of most unexceptionable character, 
and was married to a highly respectable young man. He had syphilis in a 
mild form, followed by secondary symptoms, six years before marriage, for 
which he had been under the care of a medical man, and he believed himself 
to be perfectly free from the disease, as he had been quite well since. His wife 
became pregnant some months after marriage, having up to this time been 
‘owed healthy, and free from all complaint. A few weeks after pregnancy 

ad taken place, she began to suffer from a burning pain in the region of the 
perineum and the vulva. Hard lumps soon made their appearance, and some 
spots of psoriasis appeared on the neck and at the roots of the hair of the head 
and around the vagina, but none on other parts of the body. These continued 
in a greater or less degree till after her accouchement, when they entirely dis- 
appeared. The child exhibited the syphilitic taint some days after birth, and 
was treated accordingly. This woman never got any anti-syphilitic remedy ; 
but, during the latter months of the wife’s pregnancy, I put the husband under 
regular medical treatment, after having heard from him the facts I have men- 
tioned. That this treatment was effectual, appears to be proved by the fact, 
that his wife bore a second child, and she did not suffer during her pregnancy 
from any of the former symptoms, nor did the child show any sign of syphilis. 
After this they passed from my care, and I have not been able to trace them 
since. 

“The next case is incomplete, as I left the district before the woman was con- 
fined, and I have not since had an opportunity of ascertaining how the case 
terminated or how she has been since; but, as I expect yet to be able to do 
this, I will give the case so far as it came under my notice. Her husband, 
twelve months before marriage, came under my care, suffering from a severe 
attack of syphilis. The sores were completely cured, but he was still under 
treatment for the secondary symptoms, which had made their appearance, 
when he gave up the use of all remedies. He afterwards got married to a re- 
spectable girl, who was a stout healthy young woman, who soon became preg- 
nant by him. About six months after this she sent for me. She was then 
labouring under all the symptoms of secondary syphilis. There was great 
swelling and hardness of all the external organs of generation, and also hard 
lumps, with psoriasis eruption covering them on the perineum, and distinct 
appearance of psoriasis on various parts of the body. She stated, that she 
began to find those symptoms first about six weeks after she became pregnant, 
but she had paid little heed to them until now. She was now, however, obliged 
to send for me, as she said she could hardly either sit or walk from the intense 
burning pain in the parts, and also the almost intolerable itching, which be- 
came worse when she went to bed, and prevented her from sleeping. I used 
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palliative measures with great benefit to her, but without any diminution of 
the swelling, or hardness, or decrease of the psoriasis; and, as I have already 
mentioned, I left the district before her confinement, so that I can say no more 
about the case at present.' 

“‘T might mention one other case, but I refrain from doing so, as, after a 
minute and careful examination into the history of the wife, I learned circum- 
stances which did not place her character above suspicion, and I would not, 
therefore, found upon it as any proof in settling the point under discussion. In 
the others I have brought forward, I am thoroughly assured shat the character 
of the females was above all suspicion, and the syphilitic taint arose in each 
case entirely from the husband. 

‘These cases appear to me to prove clearly that although syphilis existed in 
the system of the husband, it was in such a condition that it could not be com- 
municated to the wife by mere coitus—but so soon as pregnancy took place, 
the diseasé was communicated to the foetus, and after lying dormant in it 
for a few weeks, it began to manifest itself in the body of the mother, being 
communicated to her through the foetal circulation—the blood from the foetus 
containing the poison of the disease derived from the other parent.” 


19. Pathology of Iupus.—K. H. Mons, in a dissertation published at Leip- 
sic, describes this affection as consisting of a true hypertrophy of the cutis, 
and ranks it amongst the so-called sarcomatous formations. The hypertrophy 
seems to arise from the division of the normal cutis cells, and not from a free 
and independent cell-formation. The author examined with the microscope a 
perfectly recent portion of tuberculous lupus of the face. The cutis was thick- 
ened and transparent, and of the consistence of fine glue. In the subcutaneous 
fatty tissue, some knot-like places existed, of the same character as the sub- 
stance occupying the corium. The epidermis was thin. The peripheric part 
of the diseased places was tuberous, beset with hair, the middle portion being 
smooth and devoid of hair. The minute examination of the diseased tissue 
showed a granulated mass, beset with trabeculated areolar tissue-material, 
containing nuclei, round and oblong, and spindle and biscuit-shaped, and of a 
yellow colour, with one or more nucleoli, and having an intervening, transpa- 
rent, hyaline, slightly —- material; and the knotted parts in the fatty 
tissue before spoken of had the same microscopical characters as the general 
mass. Moreover, the latter tissue was occupied by much ‘connective tissue, 
having an areolar arrangement, and containing capillaries but no nerves. The 
papille in the peripheric parts were normal or slightly enlarged, but in the 
central parts they were in small numbers of various sizes, flattened or lobate, 
and containing one or more vascular loops. The hair and the skin follicles in 
the peripheric parts were normal; but towards the central parts, elongated 
bodies, corresponding to the hair follicles, and consisting of. united group-like 
epidermis cells, existed. No follicles existed in the middle portions. On tear- 
ing up the fibrous tissue, irregular masses were observed, of a clear granular 
material—so clear indeed in outline, that they were to be looked upon as cells 
of a round, oval, or spindle shape, and mostly of about half the size of epi- 
dermis cells, being probably formative cells of areolar tissue. Similar appear- 
ances were observed in an ulcerated lupus, but in the latter case the nuclei 
were larger and more numerous, and the areolar tissue fibres more scarce.— 
Brit. and For. Med.-Chirurg. Rev., Oct. 1856, from Schmidt's Jahrbiicher, No. 3, 
1856. 


1 «Since this paper was written, I have seen the woman mentioned, and also the 
medical man who attended her during her confinement. From both I learn, that the 
symptoms continued unabated till her accouchement; that after this event, they gradu- 
ally diminished (without any treatment), and in less than a month after delivery, 
every appearance of syphilis had entirely left, and she has remained ever since, and is 
at this moment quite free from any complaint, and in as good health as she ever was 
in her life. The child was syphilitic.” 
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SURGICAL PATHOLOGY AND THERAPEUTICS, AND OPERATIVE 
SURGERY. 


20. Relation of Cancer to Tubercles.—By J. Z. Laurence, F. R.C. 8. Han- 
nover states that, in 338 post-mortem examinations in the Friedrich’s Hospital 
in Copenhagen, cancer was found combined with tubercle only three times, 
In 104 necropsies of cancer, Walshe observed only seven instances of tubercle. 
Paget gives a well-marked case. Lebert relates an interesting illustration. A 
woman, aged 62 years, died with all the symptoms of advanced phthisis. At 
the autopsy, crude and softened tubercles and vomicz were found in the apices 
of the lungs; the peritoneum contained many partly cancerous, partly tuber- 
culous infiltrations. The liver also contained cancerous masses, mingled with 
deposits of tubercle. Dr. Carl Martius of Erlangen has accurately recorded 
twelve necropsies of tuberculosis of the lungs, combined with cancer in other 
organs of the body.' Up to the time of publication of my essay on Cancer, I 
had observed two cases of the coexistence of cancer and tubercle; neither of 
these cases were, however, very satisfactory ones; one was carcinoma of the 
right auricle of the heart—a dissection-room case ; the second a case of colloid 
(on the nature of which disease opinions are still divided) of the peritoneum. 
In both of these genuine crude tubercles were fuund in the lungs. But I am 
now able to produce a very conclusive case in point. 

Casz.—Obed O., aged 77, consulted me in September 1854, for a swelling of 
his right cheek, that had existed about four months before I saw him. The 
right malar region was considerably swollen, felt donghy, was dingy red and 
glossy ; it was very tender, and he experienced remitting pains in the part, of 
a pricking and shooting character. He had five decayed teeth in front of the 
upper jaw, and had lost all his other teeth long before. The vision of the 
right eye was unimpaired. In his right nostril was an ordinary mucous poly- 
pus, which had existed for some years; this I removed. He knew not how to 
account for his malady. None of his relations ever had cancer, but there 
appeared to be a tuberculous sete in the family. He had lost flesh ; his 
appetite had forsaken him ; his complexion was dull and earthy. 

The further progress of the case may be told in a few words. The tumour 
increased, but never reached any considerable size, nor gave him much pain. 
The right eye was attacked by a chronic inflammation, and was slightly pro- 
truded ; and he at last became nearly blind of this eye. He lost his sense of 
taste ; ‘ everything tasted alike to him.” The nostril bled occasionally, often 
to a degree sufficient to require medical attention. His sense of smell, too, 
became impaired. But it was in his general health that the most marked 
changes occurred. He wasted to a “living skeleton,” sinking with it to a 
degree of debility not often witnessed. He died the latter end of February 1855, 
about eight months from the first commencement of his disease. 

Post-mortem Examination —Brain.—Normal. Antrum.—Filled with a 
growth which reached to the very bottom of that cavity, and had completely 
destroyed its anterior wall and the floor of the orbit. The tumour was of the 
medullary species; the cut surface was firm, yellowish white, not hemorrhagic. 
On pressing it, a good deal of thick, white, turbid juice, exuded in small drops. 
I found this growth composed exclusively of cancer-cells—without exception, 
the most perfect specimens I have ever seen. Some were circular; others 
merited out; others again of an extreme length, and narrowed. A great 
many contained two or more, often a large number, of nucleolated nuclei— 
excellent examples of endogenous cell-formation. Exudation corpuscles and 
fat globules were also abundant. Zungs.—Upper halves of both firmly con- 
solidated by quantities of crude yellowish-gray tubercles. A few small vomice. 
No cancerous deposits. The microscopic characters of the tuberculous matter 


- ! Die Combinationsverhiltnisse des Krebses und der Tuberculose, von Dr. Carl 
Martius. Erlangen: 1853. 
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were well marked. Heart.—Some indurations at the edge of the mitral valve, 
and in the line of attachment of one of the segments of the aortic valve. Bi- 
cuspid and pulmonary valves normal. No hypertrophy nor dilatation ; mus- 
cular substance firm, Liver.—Portal system congested. Contained a small 
earthy nodule. Kidneys.—Left one of a deep venous hue, with a.small cyst in 
its substance. Right onehealthy. Spleen.—Normal. Jntestines.—Not opened; 
much narrowed in caliber. 

Another fact worthy of attention is the different susceptibilities different 
organs have for the development of the two morbid states. Thus primitive 
cancer of the lungs is very rare, primitive tuberculosis of the lungs very com- 
mon ; primitive cancer of the liver is not uncommon, primitive tuberculosis of 
the liver is rare. And these facts may be multiplied for several other organs. 

I have long been struck, when listening to the melancholy tales of cancerous 
patients, how often one hears that some of their relatives have died of con- 
sumption. Is there any connection between the two diseases? Are they in 
any way, as it were, vicarious to one another? If they were, the great rarity 
of their both occurring together would be at once explained. However, the 
materials for answering those questions are as yet too scanty and vague to 
allow of any positive conclusions. All I will say is, that, of 51 cancerous 
patients who have fallen under my own observation, I find that no fewer than 
14 (upwards of a fourth) knew of a parent, a brother, or a sister, having died 
of phthisis.—Association Medical Journal, Oct. 4th, 1856. 





21. Impoid Cancer.—Mr. Zacnartan Lawrence read before the North Lon- 
don Medical Society (Nov. 12th, 1856), a paper on this disease. 

He first narrated the details of four cases of the disease—a disease of the 
skin, which, he believed, had not hitherto been described by any author; and 
then proceeded to direct attention to the following specialities :— 

1, The Character of the Uleer.—The most marked feature is its peculiar mam- 
millated or tuberculated surface. It does not extend to any depth ; its secretion 
is thin ; in some cases it is painless, in others attended with occasional shooting 

ains ; it has sometimes a tendency to bleed. It is stamped by an excessive 
indolence. In the cases adduced the disease showed little tendency to spread ; 
it was characterized, not by any rapid progress, but having once attained a cer- 
tain degree of severity, by an obstinate resistance against any remedies em- 
ployed for its amelioration. 

2. The Situation of the Uleer.—The nose, upper lip, palate, and cheek were 
the localities observed. 

3. The Subjects of the Disease.—Mr. Laurence had only observed it in young 
women in whom the menstrual function was at fault. ‘‘ Lupoid ulcer” is most 
nearly related to Lupus exedens, but differs from that disease by the ulcer not 
being preceded by the formation of any tubercles, by the peculiar and cha- 
racteristic appearance of the ulcer, by the smooth (not barred) consequent 
cicatrix, by its greater indolence, and by the special circumstances under which 
it occurs. 

Two authors have cursorily noticed this disease. Rayer has, at plate xii. fig. 
2 of his Atlas, figured it with the description, ‘‘Lupus exedens: ulcers of the 
ale and extremity of the nose, covered with fungous mammillz, situate under 
the crusts.’”’ The peculiarity of the disease evidently struck Rayer, or he 
would not have otherwise specially figured and specially described it. Dr. 
Robert Willis states, under the head of Lupus exedens, that ‘‘ when the disease 
shows itself in the nose, it is not always possible to say positively that the first 
step in the development is the formation of any kind of tubercle.” 

Mr. Norman said he had seen several cases of the disease in question ; one 
on the nates. He considered the peculiar mammillated appearance owing to 
the disease commencing in the sebaceous follicles. 

Dr. Garrod had seen such cases under the care of the late Dr. Anthony Todd 
Thompson. 

Dr. Tunaley mentioned a case of the kind, in which there was vicarious men- 
struation from the surface of the ulcer. 

Dr. Hare believed the disease to be a variety of Lupus exedens.—Lancet, 
Nov. 29, 1856, 
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22. Pathological Anatomy of Cicatrices. By Dr. F. Hutin.—In this prize 
essay, the subject of the reunion of divided parts is pursued in detail through 
the various tissues, but the only portion we deem it desirable to lay before our 
readers is that treating of the Pathological Affections of Cicatrices, a subject 
which the author’s position, as surgeon to the Invalides, has given him ample 
opportunity of studying. 

n general, small cicatrices are not painful, although they are sometimes the 
seat of pruritus, and a troublesome sense of dryness, for which no causes can 
be assigned beyond the absence of local transpiration, and the imperfection of 
their structure. The subjects of large and deep-seated cicatrices, however, are 
very liable to severe pains proceeding from the inodular texture itself, or from 
the neighbouring tissues, and produced by the changed relations of parts, new 
adhesions, injury to nerves, &c. Severe leitionting pains seem to be due to 
certain filaments of nerves which run contiguous to the inodular substance, or 
terminating with more or less swelling near its circumference. The pains are 
always aggravated in wet and stormy weather, and the patients complain of a 
sensation as if the cicatrices were tense or swollen; but the most careful mea- 
surement detects no difference. These sensations disappear if we cover the 
cicatrix with wadding or other warm substance, while they persist if we cover 
the surrounding parts and leave the cicatrix exposed. When adherent cica- 
trices are situated over very movable parts, the movements induce tractions 
that are very painful; and if there be osseous inequalities beneath, ulceration 
or laceration of the cicatrix may occur. 

Cicatrices may easily become the seat of inflammation, and an erythema may 
readily pass into ulceration; while, if the inflammation be severe, gangrene 
may result. After a certain period, only rare capillary vessels ramify through 
the inodular tissue, the vessels which traversed it at the time of its formation 
having become converted into fibrous cords, so that the finest injection does not 
penetrate. This operates as some protection against inflammation. We find 
varicose veins ramifying in extensive cicatrices, although, for the most part, 
they are seated beneath the cicatricial tissue, through which they are visible. 
(Edema sometimes raises cicatrices as it does the rest of the skin, although 
less easily when there are adhesions. Ecchymosis is also met with, but rarely 
without excoriation. Cicatrices may be the seat of hypertrophy, and M. Hutin 
gives an account of the dissection of one, resulting from an abscess in the 
thigh, which had been submitted to pressure during the occupation of a shoe- 
maker. It was a simple hypertrophy, in which the surrounding skin did not 
participate, the cicatrix being triple its proper thickness, projecting a centi- 
métre above the level of the skin. Hypertrophy of the neighbouring skin, as 
in elephantiasis, may sometimes extend to the cicatrices, but in other instances 
does not do so. 

Sometimes cicatrices become covered with small conical or nipple-like eleva- 
tions, which in consistence and colour much resemble corns, and, in certain 
cases, large, hard, and lamellated, present some analogy to horns of the skin. 
They are, however, but the result of dirtiness and prolonged pressure, occur- 
ring especially in cicatrices possessed of depressions and furrows, in which 
epidermis, dust, and other bodies accumulate and become adherent to the skin 
through the agency of its transpiration. The projections are not implanted in 
the cicatrix, but adhere to it, and fall off at various periods, from some weeks 
toa year. Cleanliness isthe remedy. In other persons, however, really ad- 
herent eminences are seen, and are true excrescences from the cicatricial tissue, 
or they may arise from the surrounding normal parts. Indeed, it is very rare 
to meet them on the cicatrix, without any participation of the skin. Sometimes, 
again, cicatrices serve for the implantation of horny substances of various 
forms, which sometimes acquire a large size. Two examples are given by M. 
Hutin, in one of which the horn, of a spiral form, was ten centimétres in 
length; and in the other, reached a length of five centimétres, with a base of 
three. Usually, however, these horn-like substances are of much less size, 
always being hard at their free extremity, and becoming softer as they ap- 
proach the point of implantation. The especial seat of those of a small size 
seems to be the extremity of the stump after amputation, and chiefly amputa- 
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tion of the thigh—the cicatrix in these cases being subjected to much and 
constant pressure. ‘ 

The author has twice met with the warty affection of cicatrices described by 
Hawkins. In the first case, the growth was the size of a small nut, and resem- 
bled the warts observed on the fingers. The other more resembled fungus 
heematodes, and grew from a portion of the cicatrix of a large ulcer of the 
leg; seeming, however, more intimately united to the surrounding skin than 
to this. The author only made « transient examination of this growth; but 
he suggests that both it and the examples described by Hawkins may be varie- 
ties of cancer. The latter and other malignant diseases sometimes attack the 
cicatrix, and especially when this is large, and situated on the lower extremity. 
The most curious and rare accidental production M. Hutin has met with, was 
akind of keloid, in the person of a soldier, who, at the age of twenty-six, re- 
ceived (November, 1839) many blows with a yatagan on various parts of his 
body, one of these striking the left ear, and another the point of the left 
shoulder. While reparation of the last two wounds which resulted was going 
on, vegetations sprang from the bottom, which were mistaken for ordinary 
granulations, and were kept down by nitrate of silver. In forty days the 
wounds were quite closed, but the vegetations, covered with epidermis, con- 
tirued to make progress, and after awhile they became so large and trouble- 
some, that M. Gimelle removed those of the shoulder in 1842. Those of the 
submastoidean region were removed in 1843. These excrescences were repro- 
duced with the same activity in the new cicatrices, while nothing of the sort 
was observed in those of the thirteen other wounds. The excrescences still 
remain, although somewhat diminished in size, the result of the operations of 
nature, after the failure of every application. Cysts of various kinds not infre- 
quently are developed on cicatrices, but they are rather formed at the expense 
of persistent or neighbouring sebaceous follicles, than of the inodular sub- 
stance itself. In old cicatrices, especially when large, cartilaginous and 
osseous deposits may occur. Ossification is of more common appearance than 
is that of accidental cartilage. A cellular layer, a kind of periosteum, sur- 
rounds this bony deposit, the existence of which is only demonstrable after 
maceration, and its function as periosteum is problematical. 

Slight and oblique contusion may do little mischief to a cicatrix, but when 
this is violent, it almost always leads to ulceration. In all cases, there is a 
tumefaction and thickening of the tissue, due to the effusion of fluid. The 
cicatrix is easily destroyed, either wholly or in part; and then the tissues 
which it had retracted separate again by their own elasticity and muscularity. 
Uleeration takes place rapidly in inodular tissue, so that the wound ma 
speedily resume its original dimensions. The secondary reparation is on 
slower, and its different phases are liable to interruption by various accidents. 
Inflammation and rupture of cicatrices, as a general rule, are more likely to 
occur at an early period of their formation. This depends upon their retrac- 
tility being more active, and their organization less complete; while the sur- 
rounding textures, still nearly approaching a pathological condition, are ver 
susceptible of undergoing alterations. At a maturer stage, the cicatrix will 
acquire a greater power of resistance. But when it is thin, when it covers an 
extensive surface, and when there is much loss of substance in parts subjected 
to frequent or extensive motion, we occasionally find an old cicatrix giving way 
as a consequence of slight external violence. The wounds of cicatrices made 
by pointed instruments of small size are not of much importance ; and thus we 
daily find healing without difficulty the bites made by leeches, and the punc- 
tures made by a needle or a lancet, though these may traverse the entire sub- 
stance. The action of a cutting instrument, applied to a large surface, is less 
inoffensive, reparation then requiring more care and time. Healing by the 
first intention is observed every day; and certainly the excessive care some 
surgeons take in avoiding old cicatrices is far from being always justified. 
Still, as this mode of reparation is sometimes defective, it behoves the operator 
to avoid such cicatrices as far as possible. If suppuration occur, it is very 
rare that the old cicatrix is not entirely destroyed, and that especially in the 
ease of wounds from contusion or fire-arms. The ordinary phenomena of 
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wounds of cicatrices are always more re tic than in the solutions of con- 
tinuity of other tissues.—B. and F. Med.-Ch. Rev., Oct. 1856, from Mémoires de 
V Acad. Impériale de Méd., tom. XIX. 


23. Treatment of Carbuncles and Boils.—Mr. Joun Hicoinzorrom states 
(Lancet, Nov. 29, 1856) that during the first twenty years of his practice, he 

ursued the following mode of treatment of carbuncles: First making a free 
Incision through the whole substance of the carbuncle, he afterwards applied a 
common poultice for a few days, until the surrounding inflammation had sub- 
sided, and then daily applied the resin ointment. He paid particular attention to 
the digestive organs, prescribing ipecacuanha emetics, aperients, simple diet, 
and pure air. 

During the next twenty years, he pursued the same practice, with the addition 
of the application of the nitrate of silver, or lint imbued with it and dried, 
over the surface of the ulcer and surrounding inflamed skin, instead of the resin 
ointment, and then a poultice. 

During the last six months he has been greatly interested in the effect of the 
treatment proposed by the late Dr. Physick, of Philadelphia, by the hydrate of 
potash, substituted for the knife, a practice which prevents all loss of blood, an 
object of great importance when the carbuncle is very large, and the patient 
old and weakly. This method of treatment, he says, would have been very 
deirable in the case of a large carbuncle, of no less than seven inches in dia- 
meter, which I had occasion to treat many years ago. The patient was a pub- 
lican of great obesity, of a pale, unhealthy aspect, and could ill bear the loss 
of blood, and the case had been greatly neglected. 

Mr. H. gives the following details of the result he has obtained by combining 
the plan recommended by Dr. Physick with that by the nitrate of silver. 

** An old man of eighty-four years of age had a large carbuncle situated on 
the outer side of the left thigh; it was proceeding very rapidly, and was at- 
tended with much pain and surrounding inflammation. I first applied the 
nitrate of silver as in external inflammation, on and beyond the whole harden- 
ed and inflamed surface, round the carbuncle ; and then the hydrate of potash 
freely on the sieve-like surface of the carbuncle, and over it a piece of lint; 
and lastly, over all, a common poultice, which should be renewed every eight 
hours. I prescribed a gentle aperient, and directed a plain, simple diet. The 
progress of the carbuncle was immediately arrested, and the inflammation and 
hardness had disappeared on the fourth day, the period the nitrate of silver 
also loses its effects on the skin. The slough separated in about a week, and 
the ulcer healed in about five weeks. 

“The effect of the hydrate of potash in destroying the substance of the car- 
buncle is admirable. 

“TI may add, in conclusion, I have often used the hydrate of potash in diseased 
growths with great advantage, and, with common care in the application, it 
does not injure the surrounding skin ; indeed, I have remarked the complete 
destruction of the diseased growth, leaving the surrounding skin in a healthy 
state. 

“‘ The difference of the effects of the nitrate of silver and of the hydrate of pot- 
ash is very manifest in the case of carbuncle, the former being a preservative, 
the latter a destructive agent. This distinction being all important. 

“In the incipient state of both boils and carbuncles, before the skin is broken, 
the application of the nitrate of silver, applied as in external inflammation, 
will often arrest their progress. 

“ During long experience Ihave never prescribed alcoholic stimulanis, and I have 
not seen a ‘we pe of carbuncle. I have found it much better and safer to 
pursue the plan of inducing a healthy state of the digestive organs. Wherea 
tonic is required, quinine, with compound infusion of orange-peel and dilute 
sulphuric acid, is the best.” 


24. Forms of Local Injuries justifying the Amputation of a Limb.—Mr. F. C. 
Sxey, the eminent surgeon of St. Bartholomew’s Hospital, offers (Lancet, Oct. 
1lth, 1856) the following interesting practical remarks relative to the question 
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of amputation of limbs for local injuries. “This is,” he remarks, “perhaps, 
the greatest of all questions, for it involves serious and permanent mutilation 
of the body; and, of all subjects of operative surgery, it is that which demands 
the most deliberate judgment, the highest standard of professional morality, 
and the broadest and soundest views of the vital forces of the body. 

‘“‘T am persuaded that in proportion as we study disease, and make ourselves 
familiar with the curative resources of Nature, the greater will be our faith in 
her power of reparation, and in her desire to exercise it. 

“If we compare the present with the past, it will not be denied that the con- 
servative principle has gone forth. Injuries that formerly condemned a limb 
to immediate amputation are now found to be amenable to treatment. Can we 
suppose ourselves to have reached the goal of perfection in our judgment? Is 
there nothing left for us to learn? Take the hospitals of the metropolis. Is 
the knife resorted to in an equal proportion of cases, in all? How stands this 
question in the provinces ? Within our years of the present date, a provincial 
hospital containing less than one-fifth of the number of patients who sleep every 
night in St. Bartholomew’s, recorded a larger number of amputations within 
one year than were performed within the same period in the great metropolitan 
hospital; and when to this description is added the fact, that the hospital in 
question is situated in a strictly rural, and not in a manufacturing district of 
England, I may well ask, Where is the standard of surgery by which we are 
guided in the amputation of limbs? In truth, there exists no standard; and 
the consequence is, that the limb which is preserved in one hospital or in one 
locality, is amputated in another. Now, this is a grievance which may be fairly 
urged against the surgical profession by that large community for whose benefit 
we profess to have ascertained and adopted the most eligible means of curing 
diseases and of relieving the consequences of local injuries. It is doubtless a 
question of difficulty, which can only obtain a solution through the medium of 
experience. But the means of obtaining this experience are denied to the indi- 
vidual, and can only be obtained in the aggregate. And hence the inconsist- 
ency of professional practice, the cause of which forms a very legitimate subject 
for examination and inquiry. 

‘Tt would appear to arise from various causes operating upon the mind, and 
hence determining the conduct of the operator: The first, and perhaps the 
most impressive in its influence, consists in the different degree of reliance 
placed by different surgeons on the power and resources of Nature in the cure 
of diseases. Men adopt different views of the power of the curative art. With 
some it holds the relation of a vicegerent ; with others, of a handmaid. Our 
minds are not universally impressed by the conviction, that Nature cures dis- 
eases, and not we; and that the province of the surgeon, beyond which he 
cannot step one foot, consists in removing obstacles in her path. If this whole- 
some fact were impressed more deeply on the professional mind, would it not 
instinctively lead to a closer observation, and of necessity to a higher apprecia- 
tion of her powers? Ata period as late as half a century back, amputations 
were at least three times more frequent than at present? Why are they now 
less frequent? Not because severe injuries are wanting, or that diseases have 
proved universally tractable, but because by the study of physiology we have 
become, comparatively speaking, familiar with the power which Nature wields, 
and by the observation of the greater resources of the body than were known 
to our grandfathers. 

“Secondly, because I do honestly believe there to exist a higher tone of feel- 
ing in the professional mind, a higher appreciation of the value of human life, 
and a truer sympathy with human suffering. I believe also, that a very general 
observance will corroborate my own impression, that, as a rule, the greater the 
experience of the surgeon, the fewer the operations, and, as a necessary infer- 
ence, his greater reliance upon Nature. I am quite convinced, that these powers 
have yet to be fully ascertained; and, when tested by the few, they will even- 
tually be acknowledged by the many. This progress of medical opinion is 
elaborate and slow, but it is not the less sure. 

“ Thirdly, because we have identified our opinions with what I believe to be 
most erroneous views propounded by our forefathers on the subject of what were 
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termed secondary operations. The theory of this almost universal law of sur- 
gical practice is this: that it is better for the constitution to bear one shock than 
two; and no reflecting man will deny it. It therefore resolves itself into the neces- 
sity of an immediate decision—‘ Now or never.’ ‘ Now’ saves life, but at the 
expense of a limb; ‘ Never’ risks life, and it is our first duty to preserve it. But 
this well-sounding theory, although it proclaims truth in the abstract, does not 
proclaim truth in the application. Itis true to the letter not to the spirit. The 
exceptions to its application are infinite; strictly speaking, it only — in 
full force to cases of extreme injury, such as large contusions, crushings, or 
lacerations of the limbs, recovery from which is beyond hope or appeal. Con- 
sequent on such destruction, the constitution must necessarily sink; and the 
earlier the amputation, the more probable the recovery, because collapse of the 
vital powers is the certain issue, and reaction is impossible. 

“* And here let me ask a question not inapposite to the purpose—After what 

eriod of time from that of the injury may an operation be undertaken which 
lclaee it within the category of the law? At the expiration of how many 
hours is a primary converted into a secondary operation? By immediate am- 
putation I understand the removal of a shattered limb as practised on the field 
of battle, when the sufferer is removed to the rear for that purpose. But if 
several hours elapse, do we still retain the term ‘immediate amputation?’ We 
make no distinction between an interval of one hour and a quarter of a day, 
on which distinction everything depends. If, then, we lose by distant absence 
from the case (a very frequent condition of things), the advantage of immediate 
amputation, is it not an additional element in favour of the treatment which 
appeals to Nature, and which calls upon her to put forth her powers of restora- 
tion? Mr. Abernethy used to dwell with much force upon the curative powers 
of the constitution in cases of compound dislocation of the foot at the ankle- 
joint. He related three examples of this injury, which he treated successfully 
after condemnation to the knife by other and eminent surgeons. Had Mr. 
Abernethy’s experience been greater at that period of his life, he would not 
have made these the only exceptions to a rule that requires far larger limitation. 

“‘Several years since, a boy was brought into St. Bartholomew’s Hospital 
with his hand much crushed bya carding machine. The integuments were 
torn from the back of the hand, and the tendons exposed. The greater part 
of the palm was also denuded. The two first phalanges of the index and 
middle finger were dislocated, and the two others fractured, and all were more 
or less contused and blackened. The boy was aged about fourteen, and was 
healthy. I may say that I was somewhat urged to amputate the boy’s hand. 
One thing was quite clear, there was no necessity for immediate amputation. I 
therefore ordered the limb to be put on a single splint, after I had replaced as 
well as I was able all the dislocated structures. At the expiration of a fort- 
night the integuments had all separated. Amputation was again suggested, but 
‘respectfully declined.’ Had there been any danger to this boy’s life, it had 
manifestly passed away. One by one the fingers came away, excepting the 
thumb, which was uninjured, and one joint of the index-finger. I watched 
the gradual though slow development of new integument, which formed per- 
fectly over the entire hand, and he left the hospital in five months with a most 
useful fragment of a limb, that he has since by education rendered subservient 
to many important duties in life. 

“In April last, a man, aged fifty-two, was brought into the hospital with 
dislocation of the left arm at the shoulder-joint, and extensive laceration of the 
integuments over the lower half of the forearm. The styloid process of the 
ulna was also knocked off. Three hours elapsed before I saw him. The cha- 
racter of the injury and the general aspect of the limb were such, as I thought, 
would justify amputation, upon other reasoning than such as influence my mind 
in the treatment of this and similar injuries. The arm had been reduced by 
my house-surgeon, Mr. Hodgson. There was no evidence of collapse or pros- 
tration. The structures were carefully replaced and covered with cotton-wool, 
and the arm was laid on a well-padded splint, and I determined to watch the 
course of events. A first and second week elapsed without any alteration 
justifying amputation. I fed the man well, gave him wine and brandy, and 
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small but repeated doses of opium. The integuments sloughed largely on the 
back of the arm, but his hand was warm and healthy, and he had power of 
motion in his fingers. Granulations formed largely on the exposed surface. 
The man ate well and slept well. He had a good pulse, and no pain in the 
limb, and at the expiration of a month he appeared safe. The wound was now 
cicatrizing all around. In the fifth week he sank from some cause I could not 
ascertain, and died. 

“ Possibly this case may be cited as favourable to the doctrines of immediate 
amputation. Who, let me ask, would not willingly postpone the removal of a 
limb on a gurantee of five weeks’ healthy progress ? 

‘‘A boy, aged twelve, sustained a severe laceration of the right hand. The 
integuments on the back of the hand were torn down, and the muscles of the 
thumb rent asunder. Nearly the same amount of injury affected the palmar 
surface. I determined to postpone amputation until it became imperative. The 
limb was placed ou a splint, and covered with cotton-wool. The boy was 
thoroughly well nourished, and he has recovered, retaining a serviceable limb 
for life. 

‘Tn all these cases, I am decidedly of opinion that amputation would have 
been resorted to but for my own greater reliance upon Nature than others 
around me, and this alone saved the two, while the third case can hardly be 
adduced as an exception. 

‘It would be well for the cause both of humanity and of science, if it were 
possible to draw a definite line, which should determine the confines of repara- 
tive power; but it is the very impossibility of doing so which appears in some 
measure to justify so wide a range in the practice of different surgeons. That 
there is a line, obscure to our senses though it be, will hardly be disputed by 
any one who has deemed the fact worthy of remark, how common is the resort 
to the knife in some districts compared with that of others. And the difficulty 
of decision is unquestionable, such is the complication of the requisite inquiry. 
Notwithstanding which, some approach pe be —oe to a more general 
rule, founded on the nature and extent of the injury, than has hitherto guided 
the hospital surgeon in his decision, although the question of local injury will 
be subject to large modifications, founded on that of age, sex, the character, 
and condition of constitution of the affected person. 

“These examples may be divided into—first, such as require amputation; 
secondly, such as justify amputation; and, thirdly, such as neither require nor 
justify amputation. One word on the definition of the term ‘justify amputa- 
tion.’ To justify may be not to give the reality, but the appearance only, of 
justice ; to obtain the sanction of the world. A man may obtain the warrant 
of general opinion while he fails to possess his own. He may be safe from 
comment or criticism, while he is amenable to denunciation in foro conscientie. 
By the term ‘ justify,’ I mean that warrant in favour of the removal of a limb 
which is obtained from the consideration of an injury placed on the confines 
of necessity, especially if occurring in early life, in advanced age, or in impaired 
constitutions. 

“Of the structures entering into the composition of a limb, one and all of 
which are the subject of rupture or disorganization, the first importance perhaps 
justly attaches to the arterial system; but as universal experience teaches us 
that the channel of the main artery may be suddenly obliterated without danger 
to the vitality of the limb, so in the rupture of the main arterial trunk, evidenced 
by the pulseless condition of the limb below, the injury is, per se, no warrant 
for amputation. But if, superadded to the rupture of the main artery, the 
muscular system at the seat of injury is largely contused or ruptured, and the 
collateral channels for arterial as well as venous blood are involved in the injury, 
it is more than probable that the limb will quickly fail in nourishment, the 
indication of which is obtained from the loss of temperature. This loss, if 
complete, will become apparent in the course of an hour or two. But the loss 
is rarely complete, and several hours, cr even a day, may be required to deter- 
mine the affirmative of the mischief done, on this evidence. But it is all-im- 
portant evidence, and fully justifies the a of the decision. 

“Next in importance to arteries, and in close relation to them, stands the 
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nervous system; and in reference to injury to the chief nerve or nerves the 
same remark will almost apply. We do not amputate the leg because the sciatic 
nerve is rent asunder. The true principles of surgery would dictate a pause 
—a period for watching and observation. But asthe rupture, whether of artery 
or nerve, is commonly a matter of uncertainty, we can only judge by conse- 
quences, and for these we should wait. 

‘To justify amputation, from rupture or laceration of the muscular system 
of a limb, the injury must be very great, because the constitution does not 
sustain a shock in proportion to the extent of the injured surface, supposing 
the integuments to remain unbroken: but if the muscles be largely torn, and 
the investing integuments detached, and not susceptible of entire, or nearly 
entire replacement, I confess such an injury would justify a doubt as to the 
power of Nature to restore the parts to health. I speak of very large laceration, 
with contusion of muscle, coupled with separation of integument and extravasa- 
tion of blood. 

“IT do not concur with many surgeons, who deem exposure of the cavity of a 
joint an important element of failure. I am quite aware that it is so generally 
deemed, and I recall to my recollection the early part of my own professional 
life, when a compound dislocation of a joint alone was deemed a warrant for 
the amputation of a limb. But I can bear witness to many cases of recovery 
as regards the limb, and a few of recovery to the joint itself. 

‘‘ Undue importance appears to me to be attached also to fracture into a joint, 
as though such fracture, in reference to the retention of a useful limb, raised 
a serious obstacle to recovery. That it places the joint in jeopardy I readily 
allow, but I do not believe that the advocate for amputation in any given case 
can derive from its presence an argument of great force, although I do not 
deny that it should always be considered an aggravation of the mischief done. 
The same remarks will apply to fracture of the bone, especially if comminuted, 
when superadded to the larger injury of rupture of the main artery, or of the 
main nerve, extensive rupture of muscles, or laceration and disorganization of 
the integuments. 

“‘T have never yet observed much advantage to accrue to the patient from the 
introduction of the finger through an opening in the skin, which is employed 
as an explorer, and carried round in all directions, for the purpose of ascertain- 
ing the nature and extent of the injury done. I have never, myself, acquired 
much knowledge by this process, which could be rendered available to the 

‘service of the patient, nor have I known it to be obtained by others. To the 
patient himself, so far as he is entitled to an opinion, it has always appeared to 
be positively objectionable. To be sure, it gratities curiosity, though at some 
expense of suffering. 

“Finally, in all doubtful cases, I would give the benefit of the doubt to the 
patient, and endeavour to restore the limb. If, consequent on a large injury to 
the leg or thigh, upper arm or forearm, the foot or hand lose their natural 
warmth, amputation is the only resourse. If we find extensive laceration of 
muscles, with extensive separation of integument, and especially if the integu- 
ment be disorganized and insusceptible of replacement, I fear we must amputate, 
even without waiting for the above evidence of loss of vitality in the extremity ; 
bat, in a subject moderately healthy, I do not consider that any degree of com- 
minution of bone or laceration of muscles, unless very extensive, any fracture 
into a joint, or compound dislocation of a joint, can justify the abandonment 
of the case, so long as the structures are capable of some general replacement, 
and the patient can submit without suffering to the restraint necessary to his 
recovery.” 


25. Difference between the Mortality after Amputation for Injuries and Dis- 
eases.—In our July No., P: 242, we gave a report of a paper communicated to 
the Royal Medical and Chirurgical Society, by Mr. Hussey of Oxford, contain- 
ing a registry of 164 cases of amputation, which were performed in the Red- 
cliffe we Mr. James, Surgeon to the Devon and Exeter Hospital, has 
made (Med. Times and Gaz., Noy. 1, 1856) some interesting remarks on an 
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important part of that paper, viz: “The great relative amount of mortality 
after amputation of the thigh for injuries, and the cause or causes thereof. 

“ Of this great mortality,” he remarks, ‘there can be no question, although 
it singularly differs under circumstances which appear very similar. Thus, 
Mr. Erichsen is reported to have stated that ‘he believed not a single case had 
proved successful either in the French or the British camp,’ leading to the 
total abandonment of the operation. Such also appears to have been the case 
in the Seven Years’ war, when Bilguer interdicted % in the Prussian army; 
nearly such was the case in Paris after the great conflict in 1830; while, on 
the other hand, Mr. Guthrie gives a widely different result as regards the 
experience of the Peninsular War,' and it might be supported by many others, 
showing that, large as the mortality undoubtedly is, and much as it would 
tend to deter surgeons from the operation, still it ought by no means to amount 
to a prohibition. These statistics are on a large scale; and certainly no limited 
experience, however exact, will entitle us to form a positive conclusion ; but 
as regards civil hospitals, as far as the returns go, the same discrepancy may 
be observed. The results stated in the report alluded to (I believe, taken from 
my own tables, in part) exhibit on no less an authority than that of Mr. 
Erichsen, a total loss of thirty-two cases in Edinburgh, Glasgow, and St. 
Thomas’s, out of the same number of thigh amputations; while his own ex- 
perience at the London University, and Mr. Curling’s at the London Hospital, 
appears to have been more favourable (und many others might be added) ; 
thus, then, if the experience of military practice be compared with military ; 
of civil hospitals in large cities with those of others; a singular amount of 
discrepancy is observable ; and to this I will now add the comparative results 
of two provincial hospitals very similarly situated, which the report of the 
Oxford affords. In that institution, of six primary amputations of the thigh, 
five were fatal: in the Exeter there were eight deaths out of thirteen, as stated 
in the tables I constructed, and which are contained in two memoirs in the 
17th and 18th volumes of the Transactions of the Provincial Medical and Surgical 
Association (which tables may be briefly described as follows: ‘I took three 
hundred consecutive cases of amputation of all the limbs, beginning from the 
period when I first became surgeon of that hospital. Of these, ninety-four 
proved to be for injuries; and of these sixty-eight were primary and early in- 
termediate; twenty-six secondary and late intermediate. Of the former, . 
thirteen were of the thigh, and eight died.’) 

Pursuing this subject of the singular discrepancy in the results of amputa- 
tion, it is well worthy of remark, that of the twelve primary leg amputations 
in the Oxford Infirmary, none died, while of eighteen in our own, seven died. 
But then an extract from the very valuable work of an able surgeon, now no 
more, Mr. Alcock, will offer a similar example. He says: ‘In the first sixteen 
amputations performed for gunshot wounds, consisting of primary and second- 
ary, including a shoulder-joint case, the majority of the thigh and leg, I lost 
but one (and that was an an almost hopeless case of secondary amputation of 
the thigh). In the next eight I lost seven.’ 

“ tfowever worthy of notice these discrepancies are, there can be no doubt 
that they will ultimately be found to resolve themselves into definite principles 
governed by certain laws. They are like the perturbations of the planets, 
which once were equally unexplained. But to return to our more immediate 
subject. 

o The Mortality after Amputation for Injuries, as compared with those for Dis- 
ease.—In Mr. Hussey’s report of fifty-five amputations of the thigh for disease, 
ten were followed by death; in my own, out of one hundred and nineteen, 
there were ten; here, again, it is probable that, as regards the former, the 
mortality may, from some accidental circumstance, have been greater; in my 
own, less than the average; but take which table you will, there is no propor- 
tion between the general mortality after amputation for disease, and for injury, 
and take which you will, while the mortality after amputation for diseases, 
especially of some large classes of disease, is not alarmingly large, even in the 


' He lost nine out of forty-seven of all limbs. 
No. LXV.—Jan. 1857. 5 








238 Progress of the Medical Sciences. [Jan. 


thigh, for that injury has justly been stated as the ‘most fatal in surgery.’ 
When the influence of concurrent diseases, as of the lungs, ete., and chance 
misadventures in carrying out the operation, and its subsequent treatment, are 
duly considered, the actual mortality for disease is not large per se, as in the 
memoirs I have alluded to, I have endeavoured to show; but this being the 
case, then comes the question, On what does the great amount of mortality 
after amputation for injuries depend? My answer is, Not on the amputation, 
but on the injury. 

“Mr. Hunter’s axiom—that it arises from the condition of health not bearing 
disease well—I have before combated, and there is little reason to believe it 
will be insisted upon, but in lieu thereof other hypotheses have been advanced, 
which, when duly inquired into, will, I believe, be found extremely doubtful, 
to say the least; in the discussion, however, to which I now refer, the pheno- 
mena thus explained occupy a prominent place. The extraordinary mortality 
in cases of amputation of the thigh, then, has been of late years attributed to 
the bone itself; to inflammation of its medullary membranes ; still more to 
inflammation originating in the veins. At first sight there may appear grounds 
for these opinions, which are advocated by men of high ability, but when it is 
considered that in the parallel example of the arm, also in the leg and forearm, 
the mortality after amputation for injuries is comparatively small, the value of 
these hypotheses will considerably decrease ; still more, when the comparative 
results of amputation for injury and disease are well considered with relation 
to the thigh itself, and with reference to this I will content myself with quoting 
the following passage from my second memoir: ‘ Very high authorities attri- 
bute this (mortality) in a great degree to a cause which, at first sight, appears 
to offer a ready solution, namely, that the veins within the bone are mechanic- 
ally prevented from closing, as in the soft parts, and are, therefore, prone to 
inflammation. The facts now stated will show that, however this may be, it 
cannot be the real cause ; for precisely the same conditions, as to the bony 
structure, obtain in amputations for disease, where such consequences rarely 
ensue, as in those for injury, in which secondary inflammation is so common ; 
and in those for injury i may observe, that they occur in a very small propor- 
tion when the amputation is of an upper extremity, the condition remaining 
the sanie. That inflammation of veins often takes place after amputation for 
injury, and that secondary inflammations in other tissues also occur, is a fact, 
and that these, whenever they take place, are capable of exciting an additional, 
and often fatal, effect, is quite certain; but, it may be demanded, if veins 
inflame in the one case, why should they not equally in the other, if the am- 
putation is performed through sound and healthy parts in a healthy person 
(primary amputation)? why should the veins inflame when the cause is an 
injury, so much more frequently than in the unhealthy, where it is disease ?” 
(The bone is equally sawed through in one case as in the other, and above the 
injured portion.) Of this remarkable fact no explanation has ever been offered. 

“If then I am justified in supposing that these hypotheses are insufficient to 
explain the phenomena, I may be warranted in again proposing that which I 
advanced in the memoirs alluded to. It is this. That the lesions which 
require amputation (in primary cases) are, for the most part, produced by 
eauses which extensively crush or lacerate the part. That in those which 
require the amputation of the thigh, a very considerable portion of the body is 
involved. That the condition of the nerves in any part so crushed or torn, is 
very similar to that of a portion of the spinal cord as experimented upon by 
Le Galluis and Wilson Philip half a century since. That the effects on the 
system in either case constitute what we call shock. That whether the in- 
jured part is severed by amputation or not, death often ensues, as is well 
known, as also that if an operation is superadded at an improper period, either 
too soon or too late, additional injury is inflicted; but if sufficiently soon, or 
sufficiently late, much benefit often accrues. That, whether the part is severed 
or not, a train of symptoms arises from the lesion which required it. That 
these symptoms are very probably the consequences of changes wrought in the 
bloed by the injury, as stated, through the agency of the nervous system, and 
is, so to say, more or less disorganized thereby ; the effect being not very dis- 














1857.] Surgery. 239 


similar from that produced by the introduction of morbid poisons. That this 
state of the blood (not excluding that of the nervous system) is incapable, 
while it continues, of supporting the processes of healthy inflammation, and 
hence the tendency to gangrenous inflammation and phlebitis in the stump, 
and the diffuse inflammations, pyzemia, and pus deposits, in the system. That 
the powers of nature are capable, in many cases, of redeeming this state of the 
blood, either when amputation has been performed or not, and if not, when so 
a ‘epee may very frequently be performed with success (true 
secondary). 

‘“* Another question arises, t. ¢., whether this hypothesis is supported or con- 
tradicted by any other results of amputation for disease. ESen already 
pointed out the great difference between the general results as regards the 
relative amount of mortality in amputation for disease or injury, but a very 
remarkable fact disclosed itself in my investigation of the histories of amputa- 
tion for disease, as regards these especially. To render the investigation 
methodical, I had distributed them into classes, according to the disease for 
which they were performed, a plan which has not heretofore been attempted, 
but which is so consistent with reason, that I hope it will be. In the memoir 
alluded to, I divided them into two groups. The Ist, diseased joints, necrosis 
and caries, sphacelus senilis (chronic gangrene), malignant diseases (tumours 
not ulcerated), and useless limbs. These comprised one hundred and seventy- 
two cases of all kinds, with only eight deaths. 

“In the second group, old ulcers, whether malignant or not, acute sphacelus, 
and acute suppurative inflammation (thecal, etc.), in all thirty-two cases, there 
were nine deaths. The amount of mortality in this group is, as regards the 
lower extremities, fully equal to that of amputation for injury, which, out of 
fifty-one cases, gave twenty-one deaths ; while this, out of twenty-five cases, 
gave nine. And if we investigate the probable cause of this (setting aside the 
question of age, which must have its due weight as regards the amputation for 
ulcers), we shall find that the condition of the blood may be regarded as in a 
state very similar to that which I have supposed to be induced by injuries, 7. 
e., if not absolutely pysemic, at all events readily disposed to be so. And 
consequently, the facts would tend to support the opinion I have advanced as 
regards amputation for injuries ; at all events, not militate against them. 

‘To the scheme of the Analysis of Amputations for Disease, I may also solicit 
the attention of surgeons; for, if more extended inquiry shall confirm the 
preceding views, it is evident they will have an important practical bearing on 
the plans adopted. I may further be permitted to add, that when the small 
amount of mortality ensuing upon amputation of the limbs for diseases of 
joints is compared with that which has followed their excision, it may not 
improbably be found that the advantages gained by the latter operation do 
not sufficiently compensate for the risk incurred.” 


26. Cases of Compound Fracture of the thigh; Primary and Secondary Am- 
putation.—By Avcustin Pricnarp, Surgeon to the Bristol Royal Infirmary. 
The subject of compound fracture, and of primary and secondary amputation 
of the thigh, has been occasionally brought before the profession within the 
last few months, in the interesting records published by some of the able 
surgeons who have had opportunities of witnessing these accidents on a large 
scale in the late war. The want of success of primary amputation of the 
thigh, among both French and English, has been most discouraging. Writers 
on military surgery say most justly that the condition of the patient is gene- 
rally unfavourable, and that the nature of the injury is so different from that 
which goes by the same name in civil surgery, that no comparison can be fairly 
made with reference to the results of treatment. It is obvious, without any 
argument, that the shattering of a thigh bone by a rifle-ball, which completely 
perforates the limb, must be a very different and more severe degree of injury 
than that produced by a fall, when the fractured extremity of the bone is thrust 
through the integuments. This would fully account for any want of success 
in treating these cases, by trying to preserve the limbs; but we must look for 
more general causes to account for the excessive fatality accompanying primary 
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amputation of compound fractured thigh from gun-shot injuries. These are 
probably to be found in the surrounding circumstances, rather than in the 
state of the limb or in the condition of the patient himself; for in any case 
where primary amputation of the thigh is considered essential for the preser- 
vation of life, the injury and the shock must necessarily be very great, if not 
in regular and exact proportion to one another. 

I publish the following series of cases, including all that have been under 
my own care for the last four or five years, to confirm the views of the military 
surgeons as to the differences in the effects of injury, and as a testimony that 
there are many cases which recover. Compound fracture of the thigh is not a 
very frequent accident, compared to many others which we see in hospital 
practice. 

In this list of seven cases, two were treated without operation ; three by 
primary, and two by secondary amputation; and all recovered. 

Case I. Compound Fractured Thigh; Treatment by Long Splint.—Thos. 
Abbott, a rivet carrier, aged 13 years, was admitted under my care on the IL lth 
of September, 1855, He had been struck down by a swing, which passed over 
him, striking back his legs, and fracturing the right thigh in the upper third. 
On admission, a wound was found over the position of the femoral vessels, 
from which projected the lower portion of the thigh bone, broken transversely. 
A considerable piece of his shirt had been carried into the wound by the upper 
fragment, which occupied the deepest (or most posterior) part of the cavity. 
Upon making extension, and at the same time applying pressure to the pro- 
truding bone, it suddenly slipped back, and the upper fragment started up 
like a spring, and almost projected at the wound. He was treated with simple 
’ dressing and the long splint, and recovered without any suppuration or serious 
evil. Le was discharged cured on the 10th of November, with his thigh bone 
united. 

His cure thus occupied sixty days; the unusual shortness of which period 
was due to his youth and good health. ; 

Case. I Compound Fractured Thigh; Treatment by Long Splint.—Thomas 
Chinn, aged 29 years, a short and stout man, not leading the most temperate 
life, was struck down and injured by a cart, and was brought to the Infirmary 
on the 6th of March, 1856. He was found to have an oblique fracture of the 
middle of the right thigh bone, with a small roundish hole on the outer side, 
caused by the pointed extremity of one of the fragments. 

This patient was treated with the long splint and simple dressing, and was 
kept under the influence of opium for some time. ‘he wound closed, and ap- 
peared to heal in a great measure by the first intention. He took a grain of 
opium every six hours for about ten days, when it was necessary to give him 
some gentle aperient, as there had been no action of the bowels. In six weeks 
after his admission, he was placed in starch and pasteboard bandages ; and 
after some time went out with fair union. 

I saw him about three months and a half after the accident; the union of 
the bone was complete, his thigh was strong, but he was extremely lame, for 
the leg was about an inch shorter than the other, and the knee very stiff—a 
common consequence of long confinement in the extended position. Le was 
compelled to help himself with his crutch, and complained, not of the thigh at 
the fractured part, but of the knee. 

The extension of the ligaments of the knee-joint, which is almost inevitably 
connected with the treatment of fractured thigh (both simple or compound) 
by the long splint, is undoubtedly a great evil. The long continued extension 
which is necessary, causes the ligaments to yield a little; and when the splint 
is removed, a limb, which will ultimately be of the same length as the sound 
one, appears a little longer; and by moving the leg laterally, whilst the other 
hand steadies the thigh, we can feel the upper surface of the tibia striking 
alternately against the condyles of the femur—a thing impossible in the ordi- 
nary condition of the joint. At the Bristol Royal Infirmary, our cases of 
simple fracture of the thigh are always treated in this way—viz., the long 
splint and the pelvic strap—and invariably do well. The looseness of the 
knee gradually disappears. 
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Case. III. Compound Fractured Thigh ; Primary Amputation.—George Ro- 
gers, aged 11 years, was admitted on the evening of the 9th of September, 
1853, with compound fracture of the left thigh. He caught his leg between 
the spokes of a wheel, as he was sitting up behind a carriage; the thigh bone 
was separated at the epiphysis; the upper fragment protruded for three or four 
inches, and the skin of the leg was very much lacerated. I amputated his 
thigh about the middle, by double flaps, under chloroform. He was extremely 
depressed during the operation, but subsequently revived. His thigh was very 
muscular for a child, and several vessels required ligature. I brought the 
edges together in my usual way, i. ¢., with German silver pins! (twisted suture), 
and a few strips of adhesive and bandage. 

Sept. 10. He was very faint during the night, and a good deal of brandy 
was given. The sutures were all taken out on the fourth day. There was 
afterwards considerable suppuration within, but it subsided, and he went out 
shortly with an excellent stump. 

Case. IV. Compound Fracture; Primary Amputation.—Robert Jones, aged 
7 years, was admitted in the morning of the 23d of August, 1854, with his 
knee crushed by the wheel of a cart. The bone was separated at the epiphysis 
and crushed, and two inches of it protruded through a lacerated opening in 
the soft parts. There had been free hemorrhage from the wound for some 
time. 

At noon I removed the thigh by double flap, involving a part of the wound 
in the incision, and performing the operation as rapidly as possible, to prevent 
further loss of blood. His pulse was barely perceptible. f tied the arteries, 
and also the femoral vein, which was disposed to bleed, fearing the effect of 
any more bleeding. The stump was dressed as usual. When he was carried 
back to bed, he was cold and pulseless, looking white and waxy, as if he had 
been drained of all his red blood. Four hours after the operation, his pulse 
was occasionally perceptible, and he had been vomiting, and had thrown up 
the brandy that had been given. In the evening, the external application of 
heat, which was made immediately after the operation, had produced some 
general warmth; and his pulse was steadier. 

Aug. 24, Skin hot; pulse 152. He is barely sensible, and does not seem 
to know that his leg has been cut off, although chloroform was not given at 
the operation. He was ordered to have eight drops of laudanum. 

On the sixth day after the operation, the stump was dressed entirely, and but 
little union by the first intention had taken place. There was subsequently 
some tendency to retraction of the flaps; but, by careful bandaging from above 
downwards, the bone was well covered. He was many weeks rallying from 
his loss of blood, but he ultimately recovered with a good stump, and became 
fat and strong. 

Case V. Compound Fracture; Primary Amputation.—William Piddiford, 
aged 16 years, was admitted in the evening of the 11th of September, 1855 (the 
same day as Case I.), with a compound fracture of the right thigh, from a direct 
blow. The “cage” in a coalpit fell, and struck him on the front of the thigh, 
above the knee. The bone was broken, and the limb bent backwards; the 
popliteal artery was ruptured, and a large laceration made into the upper part 
of the popliteal space. He lost a large quantity of blood immediately. The 
finger introduced through the wound discovered comminution of the femur, 
and about an inch and a half of the popliteal artery hanging loose in the cavity, 
but not bleeding. 

I amputated by circular incision, as close to the injury as possible. Eight 
vessels were tied, and the flaps brought together by three pins and adhesive 
plaster. The artery was found closed by a firm plug. and contracted at the 
end. He went on without any bad symptoms. The last suture was removed 


1 The advantages of these over ordinary sutures in dressing stumps, are the com- 
plete apposition which is obtained, the little irritation which they produce, and the 
great ease with which they are removed. I have frequently allowed them to remain 
eight days; and am constantly in the habit of removing them without the knowledge 
of the patient. 
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on the 20th—i. e., on the tenth day. Very incomplete union by the first inten- 
tion occurred, and this I attribute to his loss of blood ; for the friends say that 
he bled very largely at the mouth of the pit when he was drawn up; and he 
was many days rallying at all after the operation. He went out cured on the 
19th of October, and soon afterwards became fat and well. 

Case VI. Compound Fractured Skull; Compound Fractured Thigh; Com- 
minuted Fracture of the Patella; Secondary Amputation.—W illiam Owen, sailor, 
aged about 45 years, was admitted in the afternoon of the 11th of April 1853, 
having just fallen upon the deck from the yardarm of a vessel. There was a 
large wound across the forehead, bleeding freely, with fracture of the outer 
table of the skull into the frontal sinus, from which air and blood bubbled out. 
Below was a lacerated wound of the nose with fractured os nasi. He had 
fracture of the little finger of the right hand; a large round hole in the middle 
of the left thigh (anteriorly) from which blood oozed freely ; transverse fracture 
of the femur at this point, the lower part being drawn up about two inches 
behind the other fragment; and, in addition to all this, there was comminuted 
fracture of the left patella. The thigh was full of effused blood and coagula. 
There was great ecchymosis of the lids of both eyes. 

Four sutures were inserted in the skin of the forehead, and cold lotion was 
applied. A wet pad was applied to the wound of the thigh, the long splint, 
and a bandage over the patella. In the evening, the knee-joint had become 
full of fluid, and it was necessary to cut the bandages. A ligature was tied 
upon the frontal artery, which had begun to bleed upon the establishment of 
reaction. He could not open his eyes. 

April 12. He is sensible, and complains of the thigh, which is very tense. 

15th. He goes on well; sweats very much; pulse quiet. He was directed to 
have a pint of strong beer daily. He went on in the same way, gradually im- 
proving, until the 2d of May, when extensive suppuration in the thigh came 
on, and his health began to suffer. 

May 17. Much worse; is unable to bear any pressure or extension; great 
collection of fetid pus and discharge from the thigh. I placed him under chlo- 
roform, and made a free incision on the outer side of the limb, and turned out 
the coagula. Finding the upper part of the femur rough at the extremity, and 
not at all in contact with the lower part, I turned it out, and sawed off the end, 
placed the parts in apposition as well as possible, and put the limb up again 
with the interrupted long splint, leaving a free aperture at the side for the 
escape of pus. 

30th. He appeared to be sinking from the discharge, which still collected, 
although I enlarged the lateral wound. As the case was getting from “‘ very 
bad” to “ still worse,” I put him under chloroform again, passed my finger 
through the original wound in the front of the thigh, and made a large and 
free counter opening at the back of the limb, and introduced two strips of ban- 
dage completely through, to keep the opening clear. The surface of bone 
whence I had removed a portion a fortnight ago, was covered with granulations, 
showing considerable reparative power in his constitution, and confirming my 
idea that I was not running too great a risk of his life in thus trying to save 
the limb. After this operation he mended for a time, and careful extension 
was kept up with the hope of union. None, however, took place, and the dis- 
charge again became profuse. He drank nearly a bottle of wine a day for two 
or three months, at the end of which time two necrosed portions of femur came 
ware without altering his general state. The chance of saving the limb was 
now lost. 

Oct. 6. I amputated the thigh, under chloroform. The limb was in the 
following condition. The upper part of the femur projected through a wound 
on the thigh, the lower part was at the back and much retracted ; there was a 
considerable collection of matter iv the tissues. I made a circular incision 
above the knee, drew out the lower part, and, making a straight longitudinal 
cut from the incision into the old wound, I turned out the upper end, and 
sawed it off. There was considerable hemorrhage from the surface, but it was 
eventually subdued. The stump was dressed lightly, the patient treated by 
opiates and stimulants (for many years our method adopted of treating opera- 
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tion cases, unless there is some good contraindication), and there was consider- 
able union by the first intention. After a time, however, the bone appeared 
through the longitudinal cut above described, and he suffered greatly from 
profuse sweating and copious suppuration. It was soon obvious that the end 
of the thigh bone had not withstood the action of the saw, and was dead. In 
about six weeks the portion exfoliated; ultimately the stump healed entirely, 
and the patient went out, after so many months of danger and suffering, walk- 
ing firmly on his wooden leg. 

Case VII. . Compound Fractured Thigh; Secondary Amputation.—William 
Farmenter, aged 18 (one of three at a birth, one other of whom survives), was 
admitted in February 1855, for a compound fracture of the left thigh, a door 
having fallen upon him. The upper fragment pierced the integuments at the 
outer side of the thigh. He was treated with the long splint and dressing, 
but there was no apposition of parts, and pus collected and discharged in large 
quantities. The upper part of the bone projected forwards, and there was a 
sharp prominence behind, pressing against the bed, as if the lower portion had. 
been dragged upwards and backwards, and had almost perforated the skin. 
His health began to fail rapidly. 

I amputated his thigh on Sunday the 22d April by circular incision, under 
chloroform. A large quantity of pus followed the second cut, and after the 
bone was exposed, I used a scalpel, and the lower part of the limb was drawn 
out, leaving a long cavity above. I tied the femoral and other vessels, but 
there was free hemorrhage from the large granulating cavity which had been 
exposed, and to stop the bleeding, I was compelled to lay open the cavity by 
an incision below. Turpentine had the effect of stanching the blood. The 
femoral vein and an arterial twig from the profunda lying behind it were tied 
en masse, as the lad was very faint. In the evening his pulse was just percep- 
tible and he had been very sick, and this continued until the middle of the 
following day, when I ordered him a pill composed of a drop of creasote and a 
grain of opium, from which time he was not sick. He takes six ounces of port 
wine daily. By the lst of May the upper and anterior part of the stump had 
healed, and the lower part discharged healthy pus. He soon began to gain 
flesh and a healthy colour, and he left the Infirmary in the middle of May, 
with a small wound still remaining at the lower part of the stump where I had 
made the longitudinal cut; and he is now (August, 1856) quite well. 

The termination of all these cases was most satisfactory; and this is un- 
doubtedly due to their youth, good health, and the great care they received in 
the airy wards of our Infirmary, and also to the liberal support they had in 
the way of nourishment and stimulus. I can hardly venture to hope that m 
next seven cases will be equally successful.— Assoc. Med. Journ., Sept. 6, 1856. 


27. Ezxcisions of Joints.—Surgeon Taornton, of the 9th Regiment, read at the 
meeting of the Crimean Medical and Surgical Society, March 20, a paper on 
excisions, a subject, he said, of deep importance to us all, not only from the 
extent to which the principles of conservative surgery have been carried durin 
the war, and the benefits that this class of operation has conferred on mankind, 
but also from the success that has generally attended our efforts in these cases, 
which must be a source of sincere gratification to ourselves, both individually 
and as a body, and tend to reflect credit on British military surgery. He would 
now read a few cases, bearing on the subject of excisions, that had occurred in 
his own practice, and some that had been kindly supplied to him by others. Ie 
did so, in the hope that the other members would also tell what success had 
attended their efforts, and gain, if possible, some more adherents to the cause 
of conservative surgery. He trusted they would excuse his appending any 
lengthened remarks to the cases, as it was not so much to give his own as to 
hear the opinions of others, that he came before them, and to promote the ob- 
jects of the Society, by introducing a subject of discussion that is so interest- 
ing to us all; as we may any day, whether in peace or in war, be called on to 
prove our practice, and we ought to be able to do so with benefit to those in- 
trusted to our care. He expected from the discussion that would take place, 
that we should carry away with us the sound, practical experience of many 
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whom he saw present, and who had bad more opportunities than himself of 
developing this branch of the profession, and prove to all that this Society (in 
the success of which we feel deeply interested) was a real benefit, not only to 
ourselves, but also to those committed to our charge, affording, as it did, an 
opportunity for promulgating our views, and thus tending, by the accumulation 
of facts, to the production of an improved practice. Those who had heard the 
discussions on the various subjects that have already been brought before this 
Society, must have been struck by the sound, practical views that have been 
expressed, and the observations made on the influence that climate has over 
disease, founded on the experience of our members during their residence in 
various parts of the world; for there are few portions of the globe where we 
shall not find that some one amongst us has been. 

The first case he would bring before their notice, was one of excision of the 
shoulder-joint of private T R , 9th Regiment, aged 25 years, who was 
wounded on the 4th of July, 1855, whilst in the trenches before Sebastopol 
(left attack), by a shell which wounded five men; a large splinter of the shell 
struck him on the left shoulder, fracturing in its course the acromion, coracoid, 
and a large portion of the spinous process of the seapula; it also fractured the 
neck and glenoid articulation of the left scapula, breaking them into small 
pieces ; the humerus was fractured in a longitudinal direction for about three 
inches from its head, through the head, the fracture being also comminuted— 
there was some slight venous hemorrhage. On the following morning, having 
determined on excising the fractured portions of bone, chloroform was admin- 
istered. He then, Dr. Taylor kindly assisting him, passed the catlin through 
the wound, and, with one sweep of the knife, laid the wound open behind, from 
the shoulder to the axilla, then dissected out the fractured end of the humerus 
and sawed off the jagged end of the lower portion. The upper fragments were 
then removed, and: the head of the humerus disarticulated, and all loose por- 
tions of the scapula removed: the edges of this extensive wound were brought 
together, and retained by sutures ; there was only a slight oozing of blood from 
the divided muscles; no ligatures were required. On the 8th of July, the wound 
appeared to be healing very favourably, and his general health continued good. 
On the 9th, an erysipelatous blush appeared round the shoulder, but the wound 
was discharged healthily. His strength was supported by wine, porter, etc., 
and a simple dressing of lint, wetted with a weak solution of chloride of sodium, 
applied in order to remove smell, and keep off the flies, which were a perfect 
plague in our hospitals at this season. On the 10th, the erysipelatous blush 
extended round the wound. The sutures were removed, and a linseed meal 
and charcoal poultice applied; however, gangrene set in, he sank rapidly, and 
died the following morning. It is of importance to remark, with reference to 
this case, that, on the night of the 8th of July, a regular sirocco set in, which 
continued for three days; with its advent, all the wounds then in hospital took 
on an unhealthy character, and although no other casualty took place, it tended 
materially to delay the recovery of the other patients. The question may, per- 
haps, arise: Was this a case in which conservative surgery was advisable, and 
whether it might not have been better to haveremoved the limb from the shoulder- 
joint? He must state that he was still of opinion that the best course was 

ursued under the circumstances, for there was this very important fact in 
avour of its success, that the vessels and nerves had escaped intact, and that 
there was a fair reason to hope that the reparative efforts of nature would be 
successful. The unsuccessful termination of the case he considered as owing 
to the peculiar climative cause already referred to, producing unhealthy action 
in a very extensive wound. 

The next case was one of excision of the internal condyle of the humerus :— 

Private T. B., 9th Regiment, aged 30 years, was wounded, on the 8th of Sep- 
tember, 1855, by a musket-ball in the left elbow, which fractured the internal 
condyle of the humerus, and also wounded the joint; he at the same time re- 
ceived a severe bruise on the left hip from a splinter of a shell. The bullet and 
some small pieces of bone had been extracted in the trenches, and on examina- 
tion some time after, at the hospital, Mr. Thornton decided on saving the limb, 
supporting it on a splint, dressing the wound with lint, and kept moist with 
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cold water. On the 10th, severe inflammation of the joint set in, with much 
swelling, and considerable constitutional disturbance. On the 11th, the fourth 
day, the febrile symptoms were less, but swelling and pain had much increased, 
while the skin round the wound had a mottled appearance, as if threatening 
gangrene. Chloroform having been administered, Mr. Thornton made a free 
incision in line with the humerus down to the bone, at the same time laying 
open the joint, and exposing the fracture. He then removed all the broken 
portions of the internal condyle ; the other portions of the joint were uninjured ; 
there was much hemorrhage during the operation from the distended state of 
the vessels, but there were no ligatures required, and the ulnar nerve was un- 
touched. The edges of the wound were then brought together, and a few su- 
tures applied; the arm supported by an angular splint placed on the outside, 
and plain cold water dressing applied to the wound. The swelling, which had 
been so considerable previous to the operation, had all subsided ere it was com- 
pleted. From this time, the limb and his general health steadily improved, 
and he was invalided to England, in November last, in consequence of the re- 
duced motion of his elbow. However, the amount of motion was steadily in- 
creasing, and when he left he could extend his arm to within one-third of its 
natural motion. This was to Mr. Thornton a very satisfactory case, from his 
being enabled to save the limb, which at one time appeared to be very doubtful. 
He believed that the external condyle had been removed several times, but he 
had not heard of the internal condyle having been excised on any previous 
occasion, and it is the only case recorded to have taken place in the Crimea. 
Considering how important the internal condyle is to the integrity of the elbow- 
joint, Mr. Thornton was agreeably surprised to find that the motion of that 
joint had not been more affected by the operation. He should have been per- 
fectly satisfied with the success of the operation, had the patient recovered with 
stiff joint; and he must acknowledge that it was very gratifying to watch the 
gradual improvement in the movements of the joint. 

The third case is one of excision of the elbow-joint, performed on the 19th 
of June, in the General Hospital, by Mr. Wyatt, Coldstream Guards, who had 
kindly given me the notes of the case:— 

Private J. O’B., 44th Regiment, received a comminuted wound of the right 
elbow in the attack on the Redan, on the 18th of June, aged 26 years, of a 
healthy constitution. A Minié ball had entered on the inside of the joint, 
between the olecranon and internal condyle, comminuting both, and dividing 
the ulnar nerve; it then passed through the arm about two inches above the 
joint; the external condyle was fractured and detached from the humerus, and 
the heads of the radius and ulna were also comminuted. The artery was un- 
injured ; the internal wound was much lacerated; and the bullet, which was 
much compressed, lodged in the cloth of his coat on the outside of his arm. 
Altogether it appeared a good case for excision of the elbow-joint, which opera- 
tion, with the concurrence of Drs. Taylor and Mouat, was performed by enlarg- 
ing the internal wound in a semilunar direction upwards and outwards. The 
lower end of the humerus was then thrust backwards through the wound, and 
two inches of its extremity sawn off. Tho soft parts were then detached from 
the upper end of the ulna, and that bone divided just below the coronoid pro- 
cess. The articulating cap of the radius was also sawn off just below the 
tubercle, so as to preserve the attachments of the tendons of the biceps mus- 
cle, and cold water dressing applied, the arm being placed in a semiflexed 
position. After some days, pyzemia set in, and he died on the 25th of June. 

The last case he would read, was that of excision of the hip-joint, performed 
by Dr. O’Leary, 68th Regiment. This, as being the only successful case, he 
would give the notes in full, as supplied by Dr. O’ Leary. 

Case of excision of the hip-joint, 68th Regiment :— 

Private Thomas M’Kenna, 68th Light Infantry, aged 25, was admitted into 
hospital on the 19th of August, 1855, from the trenches, where he was struck 
bya fragment of a shell over the great trochanter of the left femur. The wound, 
which admitted of the introduction of the fore-finger, extended down to the bone, 
and at the bottom of it some scales of osseous structure, lying loose, could be 
felt. From the examination-it was evident that the neck of the bone was frac- 
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tured, and, on the following day, it was decided to excise the joint. The man 
was placed under the influence of chloroform, and excision carried down along 
the shaft of the bone, which was separated from its attachments, and sawn off 
about an inch below the lesser trochanter. The head of the bone was, without 
difficulty, removed from the acetabulum. The man lost a considerable quantity 
of blood, although no vessel required a ligature. When the operation was com- 
pleted, the edges of the wound were brought together by the interrupted suture, 
and a bandage applied. The leg was swung in a sling of strong canvas from 
a beam over his cot, the heel being considerably elevated, and the injured limb 
slightly abducted. This method of treatment was adopted with a view to en- 
courage approximation of the upper end of the shaft of the bone to the aceta- 
bulum, and by pressure on the under surface and sides of the limb, to prevent 
the accumulation of matter among the tissues. When the injured parts were 
removed, it was found that the fracture extended obliquely downwards, between 
the trochanters and upwards, to within half an inch of the cartilage covering 
the head of the bone. Although the man’s pulse for several weeks did not fall 
below 100, the functions were healthily performed, he slept well, ate with appe- 
tite, and was cheerful throughout. His diet was generous and varied, and a 
liberal supply of wine was allowed him. At the end of the twelfth week, he 
was able to leave his bed, and move about on crutches; and, on January 16, 
1856, he was transferred to a ship about to proceed to England with invalids. 
When he left the camp the wound was firmly united, two small sinuses only 
existing, which admitted of the introduction of the director, and which dis- 
charged a very small quantity of thin, purulent matter. He was gradually 
regaining power over the limb, and was able, to a limited extent, to flex the 
leg upon the thigh, and the thigh upon the pelvis. Shortening to about five 
inches, and very slight inversion, were the chief deformities consequent upon 
the operation. In an injury of this nature, where so great an extent of bone 
required removal, and particularly of that portion which gave insertion to so 
many of those muscles which are chiefly employed in the abduction of the limb 
and in its rotation, it is scarcely to be expected that a free use of the leg can 
result. However, it may be hoped, that, with the use of a boot having a thick 
sole, and a high heel of some light substance, this man will, in the course of 
time, be able to move about with the support of a. single stick. The apparatus 
employed in swinging the limb was made of strong sail-cloth, and extended 
from the nates to the malleoli. Its long edges were turned down into deep 
hems, through each of which was passed a piece of wood rounded, and of about 
half an inch in diameter, the extremities projecting two inches. Two pieces 
of pack-line, each a yard long, were attached by a loop tu the ends of the rods ; 
and to the centre of the cords was knotted another line, which passed over a 
beam, and was secured to the bedstead on which the man lay, to prevent late- 
ral motion ; and to preserve abduction, at a fixed angle, the lower ends of the 
pieces of wood were attached to the cots on either side. The use of an air-bed 
prevented the formation of bed-sores. 

Doctor O’Leary’s case speaks for itself. It may be asked why, in speaking 
of the success of excisions, that he brought forward two cases that terminated 
fatally, simply that we hear quickly enough of the successful cases, and he 
believed that we learn more from the unsuccessful ones. The real question at 
issue is, whether are excisions or amputations most fatal to human life? The 
tables that he would now read to the Society were decidedly in favour of the 
former. He found, by the return of wounds and operations during this year, 
that Sir John Hall was so kind as to give this Society, that, out of a total of 
8,900 wounds, there were 1,154 operations, of which 54 were excisions, which 


may be thus classed :— 
Cases. Fatal. Per cent. 


Excisions of the upper extremity were . . i 8,..& 5.55 
# “ lower “ “ ‘ . er! Ae 50.00 

Miscellaneous . . . . oa eesti 
549 ~—(16.66 


or 83.34 per cent. were successful. 
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Total operations 1,154. Deaths 225, or 19.49 per cent. 
Operations less excisions, 1,100, Deaths 216, or 19.63 per cent., giving 3 
per cent. in favour of excisions. 
Or, to enter more minutely into the various operations, we will first take those 
of the shoulder-joint :— 
Percent. Per cent. 
Amputations were 60, fatal 19, or 31.66, or 68.34 successful. 
Excisions “« 12.“ 2, * 16.66, * 83.34 3 


giving a difference in favour of excision 15.0 per cent. 
The next is that of amputations of the arm, with excisions of the elbow-joint. 
This class, he frankly owned, was scarcely a fair test :— 


Per cent. Per cent. 


Amputations were 153, Deaths 29, or 18.95, successful 81.05 
Excisions a OUT. 2, * 11.76, ™ 88.24 


giving a difference in favour of excisions of 7.19 per cent. Perhaps the most 
important class is that of operations on the hip-joint; for, while the ten cases 
of amputations all proved fatal, there were six cases of excisions of the head 
of the femur, of which one recovered, being a percentage of 16.66 in favour 
of the excisions. It is needless, on the present occasion, to carry this analysis 
any further; but, taking the three classes together, we find that of 223 import- 
ant amputations, 58 or 26 per cent. were fatal; and of 35 excisions, 8, or 22.85 
per cent., were fatal. On the whole, that the percentage is still in favour of 
the excisions. It, perhaps, might be as well to mention what might have been 
the excisions performed out here. 

Of the upper extremity, there were of the 

Cases. Per cent. 

Shoulder-joint .  . : . . . 12. 2 or 16.66 proved fatal. 

Elbow . . oe : . . - eo eee . 

Head of Radius . ° ° a ° eee - 

Ends of Radius and Ulna . . ° oo eee 

Part of Ulna - . . m 4 1 

Part of Humerus. ‘ . . ° “blak: 

Part of Carpus and Metacarpus . . - || ae 

1 


onoo 
Prltd 


Internal Condyle of Humerus .. . 


Of the lower extremity, there were of the 
Head of the Femur . ‘ 
Part of the Femur e 4 

Knee-joint . . . 


Os Calcis  . ‘a 
Lower End of Fibula 


— mR bo oO 
a" 


14 8 


Miscellaneous cases were 4, principally of the face, including one excision 
of the lower jaw—all successful. Mr. Thornton then gave a rapid sketch of the 
history of excisions, and that almost all had been performed on account of dis- 
ease of the bunes; and he might safely say, that it had fallen to our lot to prove, 
by the experience of this war, the efficiency of excisions over amputations in 
recent gunshot wounds of the joints; and we must allow that the results are, 
80 far, satisfactory. Another question is, how much of the joint may we remove, 
or leave with safety? We certainly may deal more freely with the upper than 
the lower extremity. In one of the cases he had read, he removed only a por- 
tion of the elbow, whilst he had freely opened the joint, and this without the 
slightest after-symptoms to cause him to hesitate in doing so again, should an 
opportunity offer. The general results of the operations on the upper extremity 
are certainly satisfactory, whilst those of the lower extremity, as we might ex- 
pect, have not been so happy, but are still so much so over amputations as to 
make us regret that they have not been oftener tried. We must all rejoice that 
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the last act in the grand drama that we have been engaged in, has been the 
establishment of this Society; and that, while the nations are laying aside the 
sword in peace—although we have a warfare to carry on against quackery, 
ignorance, and routine, perhaps in none more so than the subject befure your 
notice. The members of this Society owe it to themselves, he would say, to 
proceed in the good work which has commenced so well. Let us, therefore, 
keep this Society not only alive, but active, and draw forth that knowledge 
which our discussions have already given us such good reasons for knowing 
that our fellow-labourers in the field of humanity possess. In conclusion he 
would say, remove as little of the human frame as possible, and let us enlist 
under the banner of conservative surgery. 

Mr. McLeod believed that only one successful case of excision of the hip- 
joint occurred. 

Mr. Blenkins said that we are all alive to the importance of this operation ; 
and it was a most interesting subject that, whilst there was some difference of 
opinion as to the operation, the results were generally satisfactory. He corro- 
borated Mr. Thornton about the effects of climate, and that there was a period 
when the wounds did badly ; the sirocco had affected his patients, one of whom 
was a hip-joint case. His opinion was such as to encourage repetition of this 
operation. Excisions must be more frequently repeated, as how many shoulder- 
joints have been excised instead of amputated, and thus many a limb saved. 

hat the sirocco should have occurred at a time when there were so many 
wounded in the hospitals, was unfortunate, and his own patients were seriously 
affected by it. He considered the weather had a great influence on the success 
of operations. He had excised three anda half inches of the humerus; the 
wound healed rapidly, and considerable consolidation had taken place. The 
man will have a good and useful limb. His case of hip-joint was a severe com- 
pound comminuted fracture, by shell, of both trochanters, and the neck and 
head and upper third of the shaft of the femur. The wound did well for three 
weeks, and granulated healthily. He then began to complain of the knee of 
the same limb, which had been injured many years previously ; depositions of 
matter took place in the joint, and the man died. He agrees in almost all that 
Mr. Thornton has stated, and the medical officers of this army have done honour 
to the profession by the improvements they have made. He considers it our 
duty to see how much we could do to save a limb. 

Dr. M’ Andrew added his experience to Mr. Thornton’s in the success of ex- 
cisions; and stated the happy terminations of all the excisions in the Castle 
Hospital, Balaklava. One check to this operation, heretofore, was the want of 
chloroform, they being both tedious and painful. Now, at all events, we may 
have anchylosis of the joints, and save the limb. He then read notes of three 
cases of excisions that he had performed, all of the head of the humerus; in 
one with more than two inchesof the humerus. They all succeeded admirably, 
and the patients were sent home with still useful limbs. 

Dr. Bems had performed two cases of excisions of the head of the humerus, 
and one of the elbow. They were secondary operations, and, as such, were 
quite successful. It was a useful question to consider whether they ought to 
be primary or secondary operations. 

Dr. Salt said they were greatly indebted to Mr. Thornton for eliciting so 
much information. He was not here during what might be called the operat- 
ing season, but he rose to refer to an officer, Mr. Timbrell, Paymaster of the 
6th Regiment, who had received a compound fracture of both femurs from a 
gunshot wound in India. As he would not consent to amputation, he was left 
to nature. He recovered, and his legs are now five inches shorter than before. 
We find that wonderful cures do sometimes take place. In this case the bones 
exfuliated, and no operation took place. We ought to take a lesson from it in 
preserving a limb. 

Dr. Taylor had attended the case referred to by Dr. Salt for a short time. He 
had found him with both thighs broken, and the bone exfoliating; he can now 
go out shooting. About the cases of excision of the hip-joint there were only 
six cases, as follows: 1. Dr. Macleod; 2. Mr. Blenkin; 3. Dr. Crear; 4. Dr. 
Hyde; 5. Dr. Coombe; and 6. Dr. O’Leary’s, which alone proved successful. 
—Med. Times and Gaz., Sept. 13 and 20, 1856. 
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28. Extensive Caries of the Left Tibia and of the Upper Third of the Fibula ; 
Dislocation of both Bones Backwards ; Excision of Knee-joint ; Recovery.—Mr. G. 
M. Jones, of Jersey, records (Med. Times and Gaz., June 21) the following re- 
markable case :— 

“ Elizabeth Noel, aged 9, was admitted into the Jersey Hospital, August 16th, 
1855; but little of her previous history can be collected, as an uncle (the only 
relation she has) left this island the following day. It would, however, appear 
that for nearly two years she had been unable to walk without crutches; that 
poultices of various kinds, but mostly composed of herbs, were applied to her 
knee and leg at some small village on the coast of Brittany, where she had 
resided for some years, and that, in consequence of her helplessness and in- 
creasing bad health, she was sent to this, her native place, for parochial relief, 
but more especially to have the affected limb removed. The child’s appearance 
indicated a strumous diathesis; there was considerable emaciation; her appe- 
tite was very indifferent ; pulse 106; nights sleepless; and the glands of the 
neck were enlarged. The affected leg and knee presented an extraordinary 
appearance. The tibia was dislocated backwards, its head being thrust com- 

letely into the ham; the popliteal vessels were thus rendered easily percepti- 

le; the patella, which rested in the interspace between the condyles of the 
femur and head of the tibia, was so atrophied as to be scarcely distinguishable ; 
the head of the tibia was much expanded, also the whole shaft of the bone 
generally, and the integuments were in a state of gonflement; an open suppu- 
rating surface existed along its entire length, the bone being exposed in many 
parts, and distinguishable by the probe everywhere ; several fistulous apertures 
existed Jaterally and posteriorly, three also along the fibula on its outer aspect; 
the probe detected bone in all of them. There existed an immense amount of 
lateral motion in the dislocated joint; the muscles of the thigh were much 
atrophied; the motions of the ankle-joint were natural. Four days after the 
child’s admission, the following operation was perfurmed while the patient was 
under the influence of chloroform. 

“An incision beginning just below the patella was carried downwards along 
the almost entire length of the tibia. It was made in rather a zigzag manner, 
in order to include as many of the fistulous openings as possible; the integu- 
ments were then dissected on either side of the hones, so as to expose the dis- 
eased parts thoroughly. In many places the tibia was found divested of its 
periosteum, in others it was thickened and rough; while at its upper and lower 
thirds it was so softened as to necessitate scooping out to a considerable depth 
before healthy cancellous structure was met with; the gouge and chisel had, 
therefure, to be freely employed throughout.' After removing as much diseased 
bone as could be seen, the next step was excision of the knee-joint. This was 
performed, first by making a horseshoe flap, and then proceeding in the manner 
generally followed, though the extremely disorganized state of the joint rendered 
the removal of those parts which compose it much more difficult than is ordi- 
narily the case.2 A large portion of the joint-ends had to be removed ; likewise 
the head of the fibula, and a large sequestrum from the upper third of this bone, 
The patella, after gouging its under part, was left. No vessel required ligature, 
though the hemorrhage was at times rather considerable. 


} For some years I have not operated on joints or bones without having near me 
several of the tools employed by wood-carvers, and can highly recommend their utility 
in some cases. Those who have watched carvers at their work must have observed 
how admirably adapted are some of their tools for taking away some portions without 
injuring those they are anxious to preserve; so their occasional use in surgical opera- 
tions prevents the unnecessary dividing of soft parts, and are often of far greater 
utility than those made for surgical purposes. 

2 This difficulty would have been greatly increased had I not been in possession of 
the valuable saw given me by the inventor, my esteemed friend, Mr. Butcher, of Dub- 
lin, to whose unwearied exertions in the cause of conservative surgery—which cause 
his great talents so eminently qualify him to advance, I am happy to have this oppor- 
tunity of bearing my humble testimony. 
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“« State of the Joint.—On opening the joint, extensive pulpy degeneration of 
the synovial membrane was met with; the cartilages covering the ends of the 
bones presented unmistakable traces of former disease; the semilunar carti- 
lages were partially absorbed, the remaining portions disorganized; the ante- 
rior crucial ligament gone, the posterior one much absorbed, and consequently 
thinner than usual; the tissues generally sound. The joint was tolerably 
healthy. 

“After the operation the leg was placed in a suitable box, and kept steady 
by means of pads, etc. Water-dressing applied ; neither sutures nor adhesive 
straps were employed. 

“It would be a work of supererogation, and tend to no practical purpose, to 
give anything like a daily account of the progress of this case from the time of 
the operation to the period of cure; suffice it to say, that everything progressed 
most favourably, and never for a moment did a single symptom occur to cause 
the slightest anxiety. At the expiration of ten days there was an evident 
melioration in the little patient’s health ; five weeks after the operation she was 
able to raise the whole limb; and three weeks after this, went about the wards 
on crutches; scarcely three months elapsed when she moved about without any 
appliances to the knee. The affection of the tibia and fibula did not keep pace 
with that of the joint; the healing process was much more gradual, owing to 
occasional sequestra coming away, which naturally kept up some irritation and 
discharge. For some time past the child has been in perfect health, strong and 
stout, and can walk quickly about with her little companions. Water-dressings, 
with the exception of the occasional use of the dilute nitric acid lotion, were the 
only local applications employed throughout. The most nutritious food, and an 
abundant quantity of wine and malt liquor was taken; also quinine, syrup of 
iodide of iron, and cod-liver oil. The child, as I have already stated, walks 
well. Cicatrices have replaced running sores ; and the limb has almost resumed 
its natural appearance.” 

29. Incisions into Joints.—Mr. Gay, in a paper read before the Medical Society 
of London (Oct. 18, 1856,) remarked, that three years ago he brought before 
the Profession, through the medium of this Society, a method of treating certain 
forms of articular disease by free incisions into the affected cavities; but that 
since that period his experience of this treatment had led him somewhat to 
modify his views, and had enabled him with more distinctness to define the 
— forms and stages of disease for which it is more especially adapted. 

is object in making incisions was not merely to evacuate matter, as in the 
case of an ordinary abscess, and as this proceeding has been adupted and re- 
commended by others; but as well, and even chiefly, for the purposes of allow- 
ing the more ready escape of cartilaginous or bony débris—often a cause of 
destructive irritation to a joint—and of setting up reparative action by making 
a closed or partially closed and diseased sac a part of a large and externally 
communicated wound. The results of his experience, as that of many of his 
professional brethren who had adopted his views, had been still more to con- 
vince him that free incisions were of the greatest value in those forms of disease 
to which they were appropriate, inasmuch as they bring the diseased processes 
to an equally speedy determination as after resection of the joint, and have the 
greater merit of leaving the flesh less mutilated, and the joint often almost as 
useful as before. Moreover, the incisions are often comparatively harmless, 
and, in case of failure, do not lessen the chance of restoring the limb that re- 
section, or other measures of a graver natare, might afford. Mr. Gay then 
narrated a series of cases. The first, that of a lady, aged 43, who had suffered 
for three years from all the symptoms of disease of the cartilage and bony 
structures of the knee-joint, and had come to have the limb amputated. On 
making an incision into the joint, which Mr. Gay did, with the assistance of 
Mr. Stephens, over the seat of the ee pain, a small quantity of sero-puru- 
lent fluid trickled out with the blood. On examining the interior of the joint 
carefully, the cartilage was found to be entire, but slightly uneven, leading to 
the conclusion that the affection commenced in the synovial capsule, and had 
not serivusly implicated other structures. The intense pain from which this 
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lady suffered, especially at night, prior to the operation, was completely relieved 
by it; and, with the exception of a rigor on the day following, succeeded by 
slight fever, which soon yielded to treatment, not a bad symptom followed. The 
capsule soon healed, and in a month the patient began to walk about. She 
has since enjoved the perfect use of her limb. The second was a case of hip- 
joint disease of three years’ standing. A sinus, having two external openings, 
led into the joint. The limb was bent upon the trunk, and the joint still flex- 
ible, but with great pain. The discharge had almost ceased, and the diseased 
action appeared to be almost stationary, and had been so for several months. 
‘The joint was fairly opened by enlarging the sinus; the head of the bone had 
been partially removed, and was bare. The joint recovered completely after 
fourteen weeks, with considerable mobility, quite enough to make the limb use- 
ful. The third case, of strumous disease of the articular cartilages of the knee- 
joint, of long-standing, in a boy nine years old; the pain was severe, and the 
discharge profuse. The incision did not answer in this case, the disease making 
progress subsequently, as though pursuing its natural course, with the addition 
of a severe wound, which refused to heal. The fourth case, of ‘‘ strumous” 
disease of the knee-juint of three years’ standing, in a girl twelve years of age. 
The joint was greatly distended, and had been so for more than six months. 
It was opened, a considerable quantity of sero-purulent fluid exuded, and, in 
defiance of every attempt to keep it open, the wound healed in three weeks, 
leaving the joint in the same condition as before. It was opened again after 
six weeks, and from this time the course of the disease was onwards, and re- 
moval of cartilages and caries of the ends of the bones, attended with profuse 
discharge, and failure of health and strength. The treatment in this was of no 
avail, and Mr. Gay had at last to amputate the limb. The articular ends of 
both bones were carious, and the spongy texture of the bones intensely inflamed 
for some distance along their respective shafts. No traces of tubercle, but 
small deposits of pus in those parts of the bone where the inflammation was 
most severe. The fifth case, a woman, aged 62, for disease of the joint belong- 
ing to the phalanx of the forefinger. It had existed six months, and remained 
stationary. The joint was quite loose, and grated when moved, also painfal. 
A free incision on each side, and keeping the wounds plugged, led to speedy 
anchylosis. ‘The sixth and seventh cases were of hip-joint disease in children, 
of 7 and 8 years of age respectively. The disease in both cases was in its 
early stages, and in one only had a sinus been formed. Mr. Gay opened the 
joints freely, but with somewhat varied results. In both fresh abscesses formed, 
and burst on the front of the thigh. In one, severe pain in the knee-joint fol- 
lowed, which could only be palliated by blisters, mustard poultices, and opium; 
in the other, symptoms of rapid pulmonary phthisis. These, however, subse- 
quently yielded, and in both cases, after some weeks, the joint disease relapsed 
into its ordinary forms, the discharge in each being profuse, and the health 
bad. ‘The incisions in these cases were useless. The last case was of a lad, 
aged 12, who had symptoms of subacute inflammation of the knee-joint. After 
three weeks of severe pain, an opening was made into the joint, and some 
matter passed away. This did not give much relief. The wound ulcerated, 
and soon after an opening formed spontaneously, nearly two inches from the 
first, and led into the joint. Very little matter exuded, and the joint continued 
extremely painful. Some white (apparently) sloughy matter could be seen 
through these openings. Chloroform was given, and the joint laid open by an 
incision, which passed through the two sinuses, and a large ‘“pus-clot”’ was re- 
moved, which appeared to have filled the joint to painful distension. Suppu- 
ration followed, and the joint rapidly recovered, the lad being able, in six 
weeks, to move about by means of a stick, and the joint being entire. There 
were no indications of bone-disease in this case. After making comparisons 
between these several cases, the author drew the following practical conclu- 
sions: That joints might be opened with advantage. Ist. In cases of chronic 
inflammation of the synovial capsule of a joint, with effusion into its cavity, 
and pain; especially if these symptoms shall have been of long standing, re- 
sisted ordinary remedies, and are associated with marks of declining health, as 
in the first case. 2d. In cases of acute or subacute synovitis, where the symp- 
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toms are unusually severe, and the external coverings of the joint indicate a ten- 
dency to ulceration ; or where, after a reasonable period, the symptoms do not 
remit, but indicate the existence within the joint of matter, which, from its 
becoming a source of irritation, threatens to produce more serious mischief, as 
in the eighth case. 3d. In cases where the joint is occupied by a bony or car- 
tilaginous débris, which, from the small size of existing sinuses, cannot find 
exit; and 4th. In cases of carious disease of the bones, in which, from diminu- 
tion of pain and secretion, as well as from other confirmatory symptoms, the 
disease in which the local affection has originated, shall appear to have exhaust- 
ed itself, as in the second and fifth cases. He (Mr. Gay) condemned the practice 
(except for the purpose of relieving severe pain) in all cases in which a chance 
remains that the joint will recover without, and especially in what are termed 
“‘strumous” affections of the joints, so long as the continuance of profuse dis- 
charge indicates that the constitutional disorder, in which it is presumed to 
have originated, has not burnt out; and in the event of this becoming exhausted, 
only when the persistence of sinuses but slightly discharging beyond a reason- 
able time might lead the surgeon to suspect the existence within the joint of 
some dead and irritant matter, or the want of some general stimulus to final 
and reparative action, which, connecting a diseased sac with an external wound, 
would supply. 

Mr. Stephens confirmed, from personal observations, Mr. Gay’s report as to 
the successful termination of some of his cases. He also mentioned one or 
two similar cases that had come under his own care. One was that of a man 
who applied to him to have his foot removed on account of acute pain over and 
around the ankle-joint. The joint was opened, and several pieces of dead bone 
were removed, and the man was now following his employment as a navvy, 
having a perfect use of his foot with comparatively little anchylosis. Another 
ease was that of diseased finger-joint, which was injured by a wound from a 
gimblet, and which, by similar treatment perfectly recovered. Ilis colleague, 
Mr. Chance, had also operated for diseased knee-joint upon a young girl, of a 
strumous diathesis, and altogether in a most unfavourable condition. She re- 
muined 12 months under treatment, severe symptoms supervened, and she 
would probably have sunk but for the most constant and careful nursing; she, 
however, recovered, and by instrumental aid, could now walk about with the 
fair use of a limb which once threatened to destroy her. 

Mr. Rogers Harrison said he had known many diseased joints, doomed for 
amputation, recover without any surgical treatment whatever. 

Mr. Headland thought it a most serious thing to deal with the larger joints 
in the way recommended; and he should be glad if the author would furnish 
some sruide for a strict selection of cases in which the operation might he per- 
formed with safety. When the constitution was involved by active inflamma- 
tion and nervous disturbance, the irritation was likely to be considerably aggra- 
vated by opening the larger joints; the origin of disease was frequently in 
some other part of the body, and the patient should be treated for the origin 
rather than for the local manifestation. 

Mr. Price adverted to the tendency of tuberculous disease of the articula- 
tions to spontaneous recovery, and expressed an opinion that in a few years’ 
time, the amputation of a lower extremity would be a rare occurrence. He 
had lately saved four limbs which seemed to require amputation, by the opera- 
tion of resection. 

Mr. Henry Smith said he resolved to try the plan recommended by Mr. Gay 
when that gentleman brought the subject before the profession a few years ago; 
and he had since adopted it with considerable success, never having seen any 
evil effects from the treatment. Smal openings into suppurating joints, as 
formerly recommended by some surgeons, should be discountenanced. ‘Two 

ears ago he opened a diseased elbow-joint, which was completely disorgan- 
ized; and, though the case appeared a most unfavourable one, an admirable 
cure was effected. 

Mr. Hancock said, the system propounded appeared to be only successful in 
those instances in which, in consequence of the long duration of the disease, 
the actual structure of the joints had become so changed as to diminish the 
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danger of opening into their cavity. Where the disease was recent and pro- 
gressing, so far from the opening giving relief, it appeared to be attended with 
an aggravation of the symptoms. Such had been the result of his own experi- 
ence. He had been willing to give the system a trial, but he thought he had 
done great mischief by following it. The cases in which Mr. Gay had made 
incisions into the sinuses connected with the hip-joint would get well b 
counter-irritation and constitutional treatment. The practice of incising small 
joints was followed by Mr. Lynn twenty-five years ago; such incisions might 
be usefully made in fingers, whose entire removal was rarely necessary. 

Mr. William Adams said that in several of the cases mentioned by the author 
complete destruction of the joint had not taken place. He thought Mr. Gay 
had understated the success with which his practice had been attended.—Med. 
Times and Gaz., Oct. 25, 1856. 


30. Leg of a Child torn off at the Knee.—Mr. Potock exhibited to the Patho- 
logical Society, Nov. 4th, 1856, the leg of a child torn off at the knee from its 
becoming entangled in the wheel of street-cab. The child was brought into 
St. George’s Hospital in the afternoon, and was seen by Mr. Cesar Hawkins; he 
was then in a great state of collapse. On examination, it was found that the left 
leg had been entirely severed from the thigh at the knee-joint. The condyles 
and articular surface of the former were entirely exposed, and the soft parts 
were cut round, almost as if amputation by the circular incision had been per- 
formed without the bone having been sawn off. There was a simple fracture 
of the femur on the same side, about its middle, and a good deal of contusion. 
There was also a degree of tenderness of the abdomen, which led to the sus- 
picion that some visceral injury had been sustained. It was impossible to say 
what quantity, or if much blood had been lost; but there was no tendency to 
hemorrhage from the wound, nor from the divided popliteal artery, without 
any tourniquet or os being applied to the femoral. The child having 
rallied somewhat, Mr. Pollock removed the portion of the thigh below the frac- 
ture, and brought the edges of the wound together with sutures. The tender- 
ness of the abdomen had somewhat increased during the evening, and as the 
urine drawn off contained much blood, it was evident that some rupture of the 
kidney or bladder might be looked for. 

The leg was picked up by a policeman, and brought to the hospital after the 
child. The patella was found attached to the leg, but the cartilages of neither 
patella nor tibia were injured. The curious point in connection with this acci- 
dent was, that the sciatic nerve was torn out with the leg, and was found 
attached to it some two feet in length. The boy died two days after the acci- 
dent. Much extravasation was found along the course of the sciatic, and in 
branches of the sacral plexus on the same side. Some of these branches were 
shreddy, and broken off close to the ant-sacral foramina, The sacro-iliac joints 
were separated, and the pelvis fractured on the right, through the pubis, into 
the obturator foramen. A sharp piece propelled inwards, and corresponding 
to this, was a rent in the bladder. Urine had become extravasated in the sur- 
rounding cellular tissue.—Med. Times and Gazette, Nov. 15, 1856. 


31. Displacement of the Trachea, and its Separation from the Larynx, from the 
Kick of a Horse.—Dr. Bercer, Surgeon-General of the Prussian Army, reports 
the following unique accident :— . 

Cannonier B——, of the Artillery of the Prussian Guard, was kicked by his 
horse a little below the lower jaw, whilst engaged in washing its hind hoofs. 
A small, unimportant skin-wound exhibited itself at the edge of the jaw, and 
some blood, but not much, flowed from the mouth. The neck, however, rapidly 
swelled to an extent sufficient to materially impede respiration. The patient 
complained only of a peculiar sensation of weight in the epigastrium, and stated 
that he felt as if blood had collected in his windpipe and prevented his breath- 
ing freely. There was no fracture or injury to be discovered in the larynx. 
he patient was at once bled, generally from the arm and locally by leeches, 
without the slightest effect upon the orthopnea. The latter symptom continued 
to increase rapidly until so fearful an oo had established itself, that 
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the chest, neck, and face of the man were swollen to a frightful extent; and in 
this state, suffering great agony, he died, within an hour and a half of the 
receipt of the injury. 

The post-mortem examination discovered a complete rupture of the trachea 
from the larynx, the latter being uninjured. The separation commenced at the 
left side of the cricoid cartilage, proceeding to the right as far as the middle of 
the posterior edge, so that a third part only of the union of the trachea and 
larynx remained intact. Several of the cartilaginous rings and ligaments of 
the trachea were ruptured, and it was found filled with coagulated blood. The 
thyroid, cricoid, and arytenoid cartilages were quite uninjured. The heart 
was in a normal condition; the lungs were congested, and of an unusually dark 
colour. 

This I regard as a very singular and interesting case; not only from the 
peculiar nature of the injury sustained, but from the great disproportion of the 
external wound to the internal damage effected. A slight abrasion of the skin 
at the edge of the lower jaw was all that could be observed or discovered during 
life, and yet the autopsy displayed organic dislocation and rupture of so exten- 
sive a character that death ensued within an hour and a half of the occurrence 
of the injury. Whether, had its true nature been at once ascertained, an imme- 
diate resort to tracheotomy might have been attended with temporary advan- 
tages, may, perhaps, be a question. I say temporary advantage, for, with so 
serious a displacement, anything approaching to a cure could not, I apprehend, 
be expected.— Lancet, Sept. 6, 1856. 

32. Gunshot Wounds of the Abdomen.—Dr. Gro. H. B. Macteop, in his Notes 
on the Surgery of the War (Edinburgh Med. Journal, Sept., 1856), states that 
‘““The abdomen has been severely contused by gunshot 113 times; of which 
number 25 died in the Crimea, 35 were discharged to duty, 51 were sent to 
other hospitals or stations in the rear, and two remained in hospital, the result 
being undetermined at the end of the year. The cavity has been penetrated, 
and the contents injured, 80 times; and of these 69 died, and the remainder 
were sent away from the Crimea, it is to be presumed, mostly recovered. Of 
these 80 cases and 69 deaths, 9 cases only and 5 deaths were injuries of the 
solid viscera. 41 cases appear in the return as ‘doubtful,’ 17 of whom died. 
The contents of the abdomen have been perforated 27 times, with 16 deaths; 
and of 3 cases which are entered separately, as ‘ ball lodged in abdomen,’ all 
died. Thus it seems, that while severe wounds of the chest have been more 
numerous than severe injuries of the abdomen, that the latter have been very 
much more fatal. The strong aponeurotic wall of the abdomen frequently de- 
flects balls, and causes them to make a greater or less circuit superficially. 
That these wounds of the walls, if followed by sloughing, as they not unfre- 
quently are, must so weaken the parietes, as to make the patients who have 
thus suffered, more liable to herniary protrusions than formerly, is extremely 
probable. Shell wounds of the surface have been those in which extensive 
sloughing has appeared most commonly. In one case of this nature, nearly 
the whole parietes of the abdomen disappeared by sloughing. Many of the 
cases which prove fatal on the field are said to be penetrating wounds of the 
solid viscera of the abdomen—the hemorrhage is so great and uncontrollable. 
As the fatal result in wounds of the hollow viscera arises from the extravasation 
of their contents, their mortality chiefly depends on their extent. Their being 
early brought under judicious treatment, will save many which appear despe- 
rate. In many cases it is impossible to say with certainty whether the ball has 
traversed the cavity or not, even though the apertures of entrance and exit 
would appear to leave no other view possible, than that the cavity and its con- 
tents have been perforated. Such was the case, particularly in the following 
instance: A ball struck a Frenchman just above the crest of the ilium, and 
about four inches from the spine, and escaped close below the inner end of the 
clavicle of the same side. At the time he was wounded, this soldier was on 
his knees, as he was rising from the ground on which he had been lying. He 
had hiccup and considerable prostration for three days, and also an attack of 
pleurisy, all of which symptoms left him in about a fortnight from the time of 
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his being injured, and he recovered perfectly. In this case one would suppose, 
that not only the abdominal cavity, but probably the liver, diaphragm, and 
lungs, had all been wounded; but yet the slight symptoms which followed 
would rather show that the ball had run close under the integuments, probably 
piercing the diaphragm close to its anterior border, and that none of the viscera 
of the trunk were injured. 

‘I have heard of one case as having occurred during this war, in which, sub- 
sequently to a gunshot wound of the abdomen, the ball was passed by stool 
during convalescence, but I have been unable to get the fact properly verified. 
The treatment followed in gunshot wounds of the abdomen has not, so far as 
I know, in any way differed from that usually pursued. Opium, in full doses 
after bleeding, has always appeared most to be relied on. 1 have only notes of 
three cases of recovery out of a considerable number of instances of penetrat- 
ing wounds of the abdomen from gunshot, which I saw in the Pera Hospital 
during the winter of 1854. In one, a fistulous opening existed for a consider- 
able time, below and to the left of the umbilicus, and the other had a similar 
opening in the left iliac region. In both cases a cure was effected without any 
surgical interference. In a third case, the ball entered in the dorsal region, 
and about one and a half inches from the spine on the left side, and escaped 
on a level with and to the left of the umbilicus. No bad symptom ever arose, 
except the temporary appearance of a herniary protrusion at the wound in 
front, which was easily returned.” 


33. Gunshot Wound of the Bladder.—Dr. Gro. H. B. Macteop, in his Notes 
on the Surgery of the War (Edinburgh Med. Journal, Sept., 1856), relates the 
following very remarkable case :— 

Griffith, private 57th Regiment, was admitted into this Hospital in June last. 
A ball had entered his left hip close to the tuber ischii, and escaped on the 
abdomen, two inches above the symphysis, a little to the right of the middle 
line. Urine escaped by the anterior opening. A catheter was passed into the 
bladder and retained there. He had no bad symptoms of any kind for twelve 
days. His urine passed by the catheter and also by the opening on the abdo- 
men. His pulse remained quiet and his abdomen without uneasiness. His 
general health was unimpaired, and his bowels acted regularly. The posterior 
wound, through which urine never passed, closed rapidly. On the twelfth day, 
he had severe pain in the abdomen, which was, however, relieved by a dose of 
opium, and he never afterwards had a bad symptom or uneasy feeling, except 
the irritation occasioned by the urine flowing on the abdomen, which could not 
be altogether prevented. His urine was loaded with mucus and pus during 
the period of cure, and he passed several small pieces of bpne both by the 
urethra and by the abdominal wound. At the end of six weeks he could retain 
his urine, and pass it at pleasure by the natural passage, in a full stream. For 
a month he had been unable to prevent his urine flowing constantly away. In 
about two months from the period of his admission the wound on the abdomen 
was completely closed by the use of nitrate of silver. His strength, which had 
somewhat failed, was at that time quite restored, and he was walking about the 
ward convalescent. At this period he passed from under my notice, but I 
learned that the wound on the abdomen had reopened, and that he could pass 
his urine, without any pain, through this opening, in a continuous stream, but 
that untimely, before he went to England, it had permanently closed. 


34. Successful Ligature of the Arteria Innominata. By M. Perxoro.— 
M. Moura, a distinguished Portuguese Doctor of Medicine, aged thirty-three, 
was the subject of this case. An erectile tumour of the right ear began to 
develop itself in 1832, and in 1845, M. Nélaton tied the posterior auricular, 
considerable hemorrhage following the fall of the ligature. After temporary 
amendment, the tumour again made great progress, and frequently gave rise 
to serious hemorrhage; the patient being then at Rio Janeiro, M. Peixoto tied 
the common carotid in the middle of its course, 14th November, 1851, and on 
the 27th, surrounded the tumour itself by a ligature, which induced its separa- 
tion by sloughing. On the 4th December, some bleeding was observed where 
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the carotid had been tied, the ligature not having yet come away; and as the 
hemorrhage recurred again, it was resolved to apply a precautionary ligature 
(d’attente) lower down. On the 8th, this was executed on the trunk of the 
innominata; and in a later communication to the Academy, the author states 
the cure was completed in two months. 

M. Velpeau, reporting upon this case (Bull. del’ Acad., tom. xix.), observes, 
that as far as he is aware, this is the first example of a cure resulting from the 
artificial obliteration of this artery; although the cases of accidental occlusion 
published by Pelletan, Martin-Solon, and Darrach, had ulready shown that its 
occlusion did not deprive either the arm or the brain of a sufficient supply of 
blood. The cases of operation have hitherto all terminated fatally. Mott, who 
first practised the operation in 1818, lost his patient on the twenty-sixth day. 
Griife’s patient died on the sixty-eighth day, Bland’s on the eighteenth, and 
Hall’s on the sixth. In Lizar’s case, death occurred at the end of three weeks. 
After M. Kiihl’s operation, in which the ligature comprised the subclavian and 
the carotid close to the innominata, death took place on the third day. A 
patient of M. Arendt’s died on the eighth day ; and two operations performed 
by M. Bujalski were followed by death in two or three days. Finally, M. 
Hatin lost his patient on the eighth day. So that ten operations have fur- 
nished as many deaths. 

After all, M. Velpeau adds, this is not an example of ligature of the innomi- 
nata, properly so called; for although a ligature (d’attente) was applied to and 
flattened the vessel, this was not tightened. The patient was cured, but no- 
thing allows us to affirm that the ligature bore rather upon the common trunk 
than upon the origin of the carotid alone. Nor is there anything that abso- 
lutely proves the closure of the innominata, if closed it be, not to have taken 
ot as a consequence of the first ligature, rather than under the mere in- 

uence of a ligature d’attente.—B. and F. Med.-Chirurg. Rev., Oct., 1856, from 
Mémoires de Vv Acad. Imperiale de Méd., tom. xix. Paris, 1855. 


35. Treatment of Aneurism by Manipulation.—Mr. Fercusson read a paper on 
this subject before the Royal Medical and Chirurgical Society (Nov. 11th, 
1856). He explained this term to mean peculiar forcible squeezing of the 
aneurismal tumour, with the intention of breaking up the fibrin supposed to be 
within; so that, being displaced, it might possibly block up the distal end of 
the tumour, or the artery leading from it. After sketching the various means 
whereby Nature is supposed to bring about occasional spontaneous cures, cases 
having come under the author’s observations, in which spontaneous cures had 
seemingly been caused by displaced fibrin, the author proceeded to show that, 
while surgeons had in some degree followed the dictates of Nature, as gathered 
by experience in their attempts at cure, they had not, as far as his knowledge 
went, attempted to imitate the actual displacements of fibrin by any active 
interference on their part. He then explained how he had for many years en- 
tertained the idea that a cure by such a plan might possibly be effected. After 
many years watching for a case, in which for want of a better plan, such a one 
as he indicated might be used, a case of aneurism of the right subclavian artery, 
between and outside the scaleni, came under the author’s notice in February, 
1852, wherein, appreciating all the known dangers of the usual mode of treat- 
ment, he resolved to try this plan: The flat point of the thumb was laid on the 
aneurism, which was about the size of a hen’s egg, and, when the sac was 
emptied of fluid blood, the inner surfaces and supposed contents were rubbed 
against each other. The pulse, which had been carefully examinec, was imme- 
diately arrested in all the vessels below the aneurism, and the patient became 
faint and giddy. In six or seven hours the pulsations returned, but the author 
repeated the manipulations the next day with a similar but not lasting effect on 
the circulation in the arms; for it was not till seven or eight days that circula- 
tion could be readily detected in the arteries. The tumour gradually dimin- 
ished in size and in force; a pulsation, and various indications, centheaeae the 
gradual enlargement of a branch of the subclavian artery, at the root of the 
neck ; the supra-scapula, or the transversalis colli, gave every hope that a cure 
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was in progress. After seven months, at which date the tumour was much 
diminished, the patient had a severe feverish attack, accompanied with excru- 
ciating pain in the tumour, and died after a few days’ illness. On dissection, 
it was found that the axillary artery was blocked up, and that the tumour 
had suddenly extended or had given way in the direction of the axillary 
plexus of nerves, which was supposed to account for the excessive pain. 
Another case, in most respects analogous to the above, came, er | long, under 
the author’s notice, and was treated in the same way. A series of phenomena 
followed, similar in many respects to those observed in the former. The tumour 
in this case underwent a slow change, and ultimately disappeared between the 
twenty-second and twenty-fourth months after the manipulation. After dis- 
cussing the principal phenomena connected with these cases, and expressing 
an opinion that the results in many respects corroborated the views of the 
author, he left the particulars for the further consideration of those who felt 
interested in the subject.—Med. Times and Gazette, Nov. 15, 1856. 


36. Dissecting Aneurism.—Mr. Young related to the Reading Pathological 
Society an interesting case of dissecting aneurism of the abdominal aorta. It 
occurred in a female aged 57. She was, when first seen, suffering from severe 
pain in the bowels, back, and left side. She was restless, the countenance was 
pale, tongue moist and covered with a white fur. The pulse was 70. There 
was sickness with frequent and painful micturition. Mustard poultices, with 
opiates, demulcents, and diuretics were administered, but the sickness in- 
creased, and she sank suddenly. It was ascertained that, in lifting a saucepan 
on the fire, she felt something give way, which immediately was followed by 
the fatal symptoms. At the autopsy, a large clot of blood was found effused 
into the cellular tissue behind the peritoneum, pressing forward between the 
two layers of the mesentery and extending into the pelvis. In getting through 
the blood to the aorta, the cellular coat was found to be separated from the 
fibrinous about four or five inches, towards the bifurcation. There was a slit 
in the fibrous coat about one inch in length, somewhat higher up than the 
cellular. The inner and fibrous coats were found to be red and soft, so as to 
tear easily, and they were readily detached from the outer. There were also 
several patches of arthromatous, cartilaginous, and bony deposits. Mr. Young 
considered that the inner and fibrous coat had been the seat of the disease for 
some time, and which, in all probability, gave way on the morning of the ex- 
ertion of lifting the saucepan, thus producing the dissecting aneurism; but 
that the death was caused by the rupture of the external coat during the act 
of vomiting.—Assoc. Med. Journal, Sept. 20, 1856. 


37. Best Treatment of Varicose Ulcers and Varicose Veins.—The treatment of 
varicose veins is a practical every-day subject, inferior to none in interest for the 
hospital surgeon. Indeed, allied as this affection is, externally, to questions of 
practical surgery on the one hand, and depending for its causes on relations of 
the general venous system and general internal health on the other, a wide tield 
of speculation is afforded as to treatment. In hospital practice, accordingly, 
as the practitioner may be more of a physiologist and anatomist, or more or 
less influenced by the ordinary routine of simple surgical treatment, ligature 
of veins, constitutional treatment, or means of blocking up these vessels, will 
be trusted to, previous to healing the varicose ulcer. A good deal of the danger 
of ligature of veins is found to originate in the fact that the vein is enlarged; 
and the ligature, when it should go deeper than the vein, will be found to have 
wounded or transfixed the vein, and caused phlebitis. 

Mr. Paget’s experience every year assures him more and more of the superior 
value of the treatment of varicose veins by the caustic issue, or the extempor- 
. ized mixture of lime and potash. There is no mode of treatment yet discovered, 
according to Mr. Paget, which is entirely free from risk; but, from pretty ex- 
tensive inquiries in the hospital practice of such surgeons as Sir B. Brodie, 
Mr. Lawrence, Mr. Skey, various hospital surgeons in the provinces, and in 
France and Germany, etc., Mr. Paget is inclined to the impression that the 
treatment of varicose ulcers and varicose veins is most safely and most effectu- 
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ally conducted by <aeans of local applications of caustic issues on the surface, 
which thicken the coats of the venous trunk. 

A very well-marked case of varicose ulcer of the leg and leg and foot, which 
incapacitated the poor young man from employment and deprived his family 
of support, has been for some weeks in St. Bartholomew’s, as well as a second 
case, where the varicose vessel gave way, but has again healed up. The former 
case is that of A. D——, a young and apparently otherwise active and healthy 
man aged 28. He has been all the present month (September) under treatment 
for a varicose condition of the veins of the lower extremity: his disease con- 
sits rather of a very troublesome ulcerated condition of the ankle and foot, 
which he cannot himself conceive to be dependent on the state of the veins. 
The history he gives of the case is not very defined, or is but a recapitulation 
of a set of abortive attempts to cure his ankle by ointments, lotions, salves, etc., 
each in its turn recommended to him as the most specific thing in the world 
for an inward disorder of the constitution, but still only making the disease 
worse. 

The form of caustic used by Mr. Paget consisted of potassa fusa Dij, quick- 
lime 3), separately in powders in small phials, and subsequently mixed with a 
glass or asbestos rod at the bedside, with spirits of wine, when used. A dozen 
or two of small pieces of common adhesive plaster are next obtained, each the 
size of a penny, a small circular hole being cut in each, of the size of a pea, 
or a silver threepence. One of these perforated pieces of plaster is placed over 
each projection or varicose enlargement of the vein, a very small quantity of 
the caustic paste is next applied with a bone spatula to the skin over the vein, 
in the iain hole left in the plaster ; ten to twelve or fifteen minutes will be 
sufficient time for the issue to produce its effect, at the expiration of which 
period, the whole limb is carefully sponged with warm water, and all the plas- 
ters and caustic washed away. Little else was necessary in this case, as in the 
general class of these cases, the issue merely requiring simple dressing, while 
the ulcers in the ankle went on healing pari passu. 

As a local application to the ulcer during the action on the varicose vein of 
the issue, any simple ointment or black wash is all that is required.—Associa- 
tion Medical Journal, Sept. 27, 1856. 


38 Caustic in Nevus.—Dr. Macxe recommends the following caustic as a 
highly useful application to nevi materni, especially in young children. Corrosive 
subl. 4, collodion 30 parts. It is to be applied by a small brush, and desicca- 
tion takes place so rapidly that the action of the caustic does not extend beyond 
the spots it is applied to. A solid eschar, one or two lines in depth, falls off in 
from three to six days, and the pain induced is inconsiderable, and of short 
duration.— Med. Times and Gaz., Oct. 25, from Revue Méd., 1856. 


39. Iodine in Hygroma.—M. Grose has found, in sixteen cases of hygroma, 
the application of tinct. iodine twice a day, upon compresses secured by means 
of a bandage, always attended with success. In very delicate skins the first 
applications may excite vesication, and then longer intervals may be required, 
or the iodine may be diluted.—Moniteur des Hop., No. LXXII. 


40. Radical Cure of Unstrangulated Hernia.—M. Gerpy’s operation for the 
radical cure of hernia has not found much favour in this country; and this 
coldness can hardly be wondered at when it is recollected that the operation is 
connected with very serious risks, and has for its object the relief of a displace- 
ment which entails, in simple cases, no great inconvenience. There are, how- 
ever, patients who become tired of wearing trusses (especially as the latter 
sometimes exercise a very uncomfortable pressure), and they request to be 
freed, by operation, from a complaint which often embitters life. 

It would appear by a thesis, lately defended by M. Amen at Paris, that the 
operation is much more resorted to in France than in this country ; and Gerdy’s 
statistics are certainly calculated to remove apprehensions as to the danger of 
peritonitis; for he found only six deaths out of 700 operations, two of the six 
being unconnected with the actual surgical proceedings. We need hardly say 
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that Gerdy’s method consists in offering at the ring the resistance of a cutane- 
ous plug, formed by invagination of the skin in the inguinal canal. It is also 
well known that M. Velpeau obliterates the inguinal apertures by injections of 
iodine into the sac. 4 

M. Amen gives seven cases treated by these injections; out of these, three 
were relieved, and four completely cured. The method by invagination was 
used twice by M. A. Guérin at the Charité, and once by the author himself. 
After these latter operations, it is important to induce the patients to wear 
well-made bandages, at least for a twelvemonth ; and we perceive that, at the 
Charité, Mr. Bourjeaurd’s were considered by M. Guérin to be the best calcu- 
lated to promote the eventual cure, as they exercise sufficient compression with- 
out injuriously distressing or chafing the abdominal walls. It is plain that, in 
such instances, steel trusses could not be thought of; and perhaps there would 
be fewer persons desirous of subjecting themselves to the radical cure, if these 
elastic bandages were more extensively used. 

One of the cases treated by injection is worth quoting: A waiter, aged 29, 
was admitted under M. Maisonneuve at the “‘ Hopital Cochin.” Hernia, right 
inguinal, and of six years’ standing. He wished for the operation, because 
the hernia was troublesome, and gave him a great deal of pain. On the 5th 
of September, 1854, equal parts of tincture of iodine and water were thrown 
into the sac, and left three or four minutes. Severe inflammation of the parts 
ensued ; but the tumour diminished after the eighth day, and by the fifteenth 
it was of the size of a walnut, perfectly plugging the ring. Six months after- 
wards the tumour was the size of a nut, and the patient made all kinds of ex- 
ertions and efforts without thinking any longer of his hernia. 

One of M. A. Guérin’s cases of invagination refers ta man-cook, aged 22. 
Small inguinal oblique enterocele, six years; habitual pain makes him seek 
the radical cure. On the 22d of February, 1856, M. Guérin operated by in- 
vaginating the integuments to the bottom of the canal, and fixing the skin by a 
strong thread and bead. Inflammation ran very high until the fifth day after 
the operation, when the thread and bead were removed. On the 6th of March, 
fourteen days after the invagination, the ring was obliterated, and six days 
afterwards the patient left the hospital, with one of Mr. Bourjeaurd’s elastic 
bandages, which he is cautioned to wear for some time.—Lancet, Oct. 18, 1856. 


41. Use of Chloroform in the British Army during the late War.—Dr. Mac- 
LEoD asserts (Edinburgh Med. Journal, Sept., 1856), “that during the whole 
course of the war, there has been only one death which can, with any fairness, 
be said to have arisen from the effects of chloroform. It is impossible to say 
in how many cases it has been used; but as very few surgeons, indeed, failed 
to employ it on all occasions, it must have been administered to a very large 
number of patients. The evidence in its favour has been overwhelming, and 
sufficient to convince all, with one or two exceptions. Its use in amputations 
of the upper third of the thigh is considered questionable by a few surgeons 
of experience, under the old mistaken notion that its action is one of depres- 
sion; but the vast majority of the surgeons of the army indorse the opinion 
entertained at home, that, when properly administered, chloroform prevents 
fatal depression in place of producing it. The patient who died was anzsthet- 
ized sitting in a chair. Artificial respiration, by pressing on the ribs, was, I 
understand, the remedy used to resuscitate him. Several other patients are also 
said to have died from the effects of chlorofurm administered to them, but few 
will subscribe to the view which attributes death twenty-four or thirty hours 
after a capital operation, for which the patient was anesthetized, solely, if at 
all, to the employment of the chloroform.” 





OPHTHALMOLOGY. 


42. Malignant Disease of the Eye.—Mr. F. A. Butter, in some “ Notes of 
Surgical Cases in the Royal Berkshire Hospital,’ communicated to the Reading 
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Pathological Society, states that two specimens of malignant disease of the eye 
in children were presented, one by Mr. G May, the other by Dr. McIntyre. 
Mr. May’s case did well up to the time of the report, and recovered the effect 
of the operation. Dr. McIntyre’s was a case of medullary sarcoma of the eye. 
The patient was three years old, and was first seen by him in Dec., 1855. Its 
complexion was fair; general aspect strumous ; the iris was bright blue. The 
pupil of the affected eye was dilated to the utmost extent, the iris being oblit- 
erated to a mere line: whilst the ball was considerably enlarged, and of a pale 
blue colour. At the back part of the eye a vegetative growth was found, of 
metallic appearance, which had, it was said, been gradually increasing. The 
child was latterly feverish and restless, and had violent startings in sleep. 
Removal of the organ was recommended, and coincided in by Professor Fergu- 
son; and the operation was performed, under chloroform, on Jan. 7th, 1856. 
The child recovered from the operation; the fever and startings in sleep having 
entirely subsided. On Feb. 4th it was seized with convulsions, which gave 
way to the usual treatment. On the 7th they recurred, and terminated fatally. 

A post-mortem examination revealed the existence of the disease, to the depth 
of an inch in the base of both anterior lobes of the brain; and the commissure 
of the optic nerves was almost destroyed by it. The portion affected was soft, 
and of the appearance of raspberry cream. The sinuses were loaded, as well 
as the cerebral substance generally.— Assoc. Med. Journal, Sept. 13, 1856. 


43. Value of the Ophthalmoscope in Eye Diseases—Use of the Upper or Lower 
Section in Keratonyxis— Curiosities of Ophthalmic Practice.—The recent intro- 
duction of the ophthalmoscope into the surgery of diseases of the organ of vision 
begins to be followed every year by better and better results. Too much, at first, 
was expected from it in eye diseases, and some amount of disappointment speed- 
ily followed its first introduction—the certain forerunner very often, in science, 
of a better state of things. Every season now, since the labours of Jiiger espe- 
cially, the ophthalmoscope gives us at least negative results of very great value. 
A very long experience, indeed, and comparison of cases, is necessary before the 
student or surgeon begins to see anything at all; but then it is very remarkable 
how easily various inflammatory or other morbid deposits are discovered in the 
retina, ‘“‘Jacob’s membrane,” lens, vitreous humour, &c. Chalk-like deposits 
in the “‘membrane of Jacob” are, for instance, common in old people; inflam- 
matory thickening of retina, &c., are at once detected. 

An interesting case of double cataract was recently operated on by Mr. Bow- 
man, and is here appended, where the examination beforehand with the ophthal- 
moscope at least pointed out the cataract as coming within a class or category 
of cases where operation was likely to succeed, as the state of the case this week 
proves. The lenses appeared at first to be marked with radiating lines or cen- 
tral streaks, as in cases generally where the diseased part is easily enucleated by 
keratonyxis, and where the ophthalmoscope shows that the cause of blindness 
is not amaurotic, but confined almost exclusively to the lens. The August and 
September months in hospitals are interesting for ophthalmic cases, as various 
German and French ophthalmologists visit London, and are attending Mr. Bow- 
man’s clinique. 

There are few operations which require such delicacy of hand and touch as 
those connected with cataract, so as not to injure the iris, or, by rough manipu- 
lation, to extract the vitreous humour, and leave untouched the lens. We have 
seen the latter very recently done (as who has not?), and mention it here, as the 
cause was a too small section of the cornea. Here again there is a difficulty ; 
for if the section be too large, the same may occur; experience like that of Mr. 
Bowman, or Mr. Critchett, or Mr. Dixon, deciding the precise character of the 
section that should be made. 

Wm. Smyth, aged 40 years, applied at various hospitals, but at last came to 
the Ophthalmic. He is quite blind; his blindness gradually set in, he says, and 
has been coming on twenty years. He has followed farming occupations, but 
now is no longer able to see or work. In short, in such an old standing case of 
blindness, there seemed little or no hope; but, as a last resource, he came under 
Mr. Bowman’s care. 
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Examination with the ophthalmoscope discovers very extensive disease of 
both lenses. Various rough central radiating planes are well marked, and al- 
ternate with finer lines. The posterior surface of the lens in each eye seems 
almost similarly affected; while, under the effects of atropine dropped into the 
eye, une perceives the lines of planes branching more and more finely, with a 
fine striated haze, as if the cataract or cause of blindness was simply in the 
lens, and came somewhat under the control of the zonula of Zinn, or the thin 
nage a connects the anterior margin of the retina with the circumference 
of the lens. 

Mr. Bowman extracted both lenses by lower sections of the cornea, as the eye 
was irritable and turned up. A small piece was also sliced out of the lower part 
of the left iris. The lenses were found soft. The operation did not differ from 
a hundred of others seen here every year. 

A week subsequently the result of the operation was perceived to be very 
good, with the exception of some opacities still remaining; these, in a few days 
after (September 5), were broken up by a needle again introduced ; which, in 
its turn, was followed by absorption, and a condition of vision this week quite 
wonderful, judging by the result of many cases of a similar kind. 

Amongst the “curiosities” of surgery, Mr. Critchett related, in connection 
with this patient, a case of closed pupil or cataract in an old lady, unexpectedly 
cured by an accident! The handle of a saucepan was pushed into her eye, and 
poked out the lens, with the most admirable effect on her vision. In another 
similar case, a man pushed a curette into his eye by slapping his hand against 
the surgeon’s hand. In 4 case of cataract with closed pupil we saw a good cure 
also recently effected by tearing the pupil with two needles. A singular case 
of closed pupil, with congenital cataract, was also mentioned incidentally, where, 
on a single application of atropine, vision was restored (temporarily, of course) 
almost in an instant. The patient seemed in a dream of astonishment.—Asso- 
ciation Medical Journal. 


MIDWIFERY. 


44, Placenta Previa.—Mr. T. O’Connor relates the two following examples 
of this. 

Case I. was that of a woman, aged 35 years, in her seventh pregnancy; her 
previous labours had been without complications of any kind. I was called to 
her a fortnight previously to her labour having come on; and a more frightful 
case of syncope I have no recollection of witnessing. The bed and clothes 
were saturated with blood ; the woman’s face was pale as death; she was lying 
across the bed apparently lifeless. Having learned from the attendant that she 
expected to be confined in a month, I made an examination, and found the os 
uteri undilated ; there were no labour pains. Although the hemorrhage had 
ceased, I thought it advisable to plug the vagina, feeling that further discharge, 
in any quantity, must be fatal. As soon as she was able to swallow, I gave a 
drachm of Hoffmann’s anodyne in a little water, and repeated it every fifteen 
minutes for four or five times. She then became for a moment conscious, then 
incoherent, and immediately the fainting returned in an appalling degree. This 
condition, alternated with momentary conscious intervals, lasted two hours, 
every moment of which I expected to see her expire. By this time, I contrived 
to administer with a spoon two ounces of compound sulphuric ether. A tran- 
quil sleep ensued; and I left her with injunctions that I should be sent for 
when she awoke, or if flooding or any untoward symptom occurred. The 
sleep lasted two hours, when, agreeably to my instructions, I was again sum- 
moned, and found her refreshed and doing well. I then withdrew the plug, 
as there had been no return of flooding; and as it had been now four hours in 
the vagina, I enjoined, for the present, the recumbent position. After two 
days attendance I discontinued my visits, as there was no appearance of labour, 
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and as the woman was verging towards convalescence, having taken care that 
the bowels were relieved by castor oil. 

In a fortnight afterwards, I was again called to the same person early in the 
morning, in a great hurry. I learned from the messenger that, while turning 
in bed, she had been seized with flooding to an alarming extent, and had 
fainted. On arriving at the house, I found on the boards, under the hed, a 
pool of blood, which must have amounted to two or three pints, having filtered 
through the bed after inundating the clothes. The woman was faint, and 
gasping for breath ; the hemorrhage had ceased. On examination, I found the 
os uteri patulous and dilatable, capable of admitting my middle finger, which 
I passed up, and then discovered the cause of the hemorrhage. From the first, 
indeed, I had suspected, but could not before satisfy myself by touch, as the 
dilating process had not then commenced, that the placenta was adherent to 
half the circumference of the os tincez. The head was presenting. As the 
woman still continued alarmingly faint, I administered two drachms of com- 
pound spirits of sulphuric ether in a little water. I separated the placenta 
from its attachment to the os uteri, punctured the membranes with a long 
probe, and, having infused a couple of drachms of ergot in half a pint of boil- 
Ing water, gave a fourth part of this every twenty minutes. This brought on 
active labour after the third dose; and in two hours the woman was delivered 
of a child of more than average size, which gasped two or three times, and 
expired. My patient recovered from this fearful state in an incredibly short 
time, and is now in robust health. Not the least remarkable point about those 
cases generally is the rapidity with which the women recover. 

Case II. I was hurriedly summoned to a woman, aged 28 years, in her third 
pregnancy, and whose previous labours had been natural. Her husband, who 
was the messenger, in great excitement said his wife must be either dying or 
dead, as he thought no person could survive such a loss of blood; and truly, 
on arriving at the house, which is three miles from my residence, a spectacle 
presented itself calculated to appal any one who was not totally indifferent to 
human life. The chamber utensil (which was a large one) was filled with blood; 
the floor in several places was covered; the bed and clothes were soaked ; the 
woman was passing rapidly from one faint to another. I immediately gave 
her two drachms of Hoffmann’s anodyne in water, and proceeded to examine 
her. I found the os uteri so dilated as easily to admit two fingers; the 
placenta was adherent all round, with a rent in its centre, from which gushed 
the torrent of blood which had well nigh swept off my patient, and from which 
oozed still blood in small quantity. As the woman had not yet recovered from 
the syncope sufficiently to justify me in proceeding to deliver, and as there 
was still hemorrhage—small in quantity, it is true, but liable to be increased 
to a gush by the first pain or the first rally from the faintness—and as she was 
at this time in the worst possible condition to bear any further loss of blood, I 
decided on firmly plugging the vagina, so as to place a pad against the rent 
in the placenta, and on assisting her out of the syncope, before attempting 
delivery, I therefore repeated the ether at intervals of ten or fifteen minutes 
during an hour, to the amount of a drachm at each dose. I then withdrew 
the plug, and administered the ergot, as in Case I. Having introduced my 
hand, and separated the placenta from its attachment to the os tince, after a 
most painful an“ bloody process, I succeeded in seizing one of the legs of the 
child. As the o3 was dilatable, I had little difficulty after this in completing 
the delivery, having saved the lives of mother and child. 

Remarks.—I attribute the safety of both these women to the use of Hoff- 
mann’s anodyne. In Case I., the hemorrhage was very profuse, and its effects 
were terrible for the first few minutes; indeed, there was a fearful struggle 
between life and death, in which the latter would, I have little doubt, have 
obtained the victory, had he not been combated by the ether. What occa- 
sioned the hemorrhage? The placenta is adherent to half the circumference 
of the os uteri; the latter, in its progress towards development, or in other 
words, during the increase of its surface, being elastic or extensible, moves 
away from part of the placenta which is not endowed with elasticity, and lace- 
rates some of the vessels of the latter: hence the gush of blood, which may 
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then and there be fatal by syncope, if the nervous energy is not excited by 
some agent capable of producing a powerful though not prolonged stimulus. 
That agent is, without doubt, Hoffmann’s liquor. If we drag our patient 
through the first shock, we have routed the enemy for the present; the system 
will have righted itself before there is a return of the hemorrhage, when a new 
mode of proceeding may announce itself. The plug in the vagina performs no 
mean part in arresting the danger; for, a firm pad being placed in close con- 
tact with the lower walls of the uterus, these in turn press the open mouths of 
the vessels, and secure the formation of aclot. The ether must be administered 
freely and fearlessly. In support of this opinion, I may here mention a case 
of unavoidable hemorrhage, which I had the management of in the autumn of 
last year, and in the latter stages of which I had the valuable assistance of a 
highly intelligent physician and esteemed friend from a neighbouring town. 
In this case, one fit of fainting followed another in such rapid succession, with 
jactitation of arms and legs, relaxation of sphincters, and that utter state of 
prostration which too frequently is the immediate herald of death, that we did 
not hesitate to carry the use of this drug to the extent of between four and 
five ounces in three hours, with the happiest result. I mention this by the 
way, to fortify the opinion that this drug ought to and must be administered 
freely, in unavoidable hemorrhage, threatening by its extent the immediate 
death of the patient. Astringents are useless in this class of cases ; if the loss 
of blood is profuse, the patient will die before they produce any effect, if effect 
is expected from them; and if the hemorrhage is not profuse, the patient will 
do equally well without them.—Assoc. Med. Journal, May 16, 1856. 


45. Quinine in Puerperal Fever.—M. Beav, during a recent epidemic, has 
been trying, with considerable success, at the Cochin Hospital, quinine in 
large doses. He prescribes, at the onset of the disease, an emetic, or emeto- 
cathartic ; and, immediately that its operation has ceased, he gives the quinine 
in quantities from at least 15 grains to 30 grains, according to the severity and 
tenacity of the case, in the twenty-four hours, in doses of 7 grains, taken at 
equal intervals. These doses almost inevitably give rise to the symptoms of 
quinine intoxication, which, in some cases, go on to the extent of intense ma- 
niacal delirium. It is only upon the condition of these symptoms being induced 
that benefit accrues. The first patient so treated manifested all the symptoms 
of intense puerperal fever, and had a pulse of 160; and, as she recovered, M. 
Beau treated all the women who subsequently took the disease in the same 
manner, and that from the beginning of the manifestation of its presence. 
From this time the mortality that had prevailed ceased. This agent has not, 
however, in any case, completely and immediately arrested the progress of the 
disease. All powerful, in some sort, over the febrile condition, and over all 
the assemblage of grave general phenomena, which attend the local lesions of 
the abdomen, and which might be termed the malignant elements of the 
disease. It exerts no effects upon these lesions themselves. It, as it were, 
decomposes the disease, and reduces it to its mere local elements; but the 
peritonitis or metro-peritonitis, which, from having been super-acute, takes on 
only a sub-inflammatory character, is honceforth easily dealt with. M. Leudet, 
and other practitioners, have already employed it as a prophylactic in this 
disease with success ; but M. Cazeaux derived no benefit from some trials he 
has made of it.—Med. Times and Gaz., Oct. 25, from Gaz. des Hop., No. LXXIX. 

46. Vomiting in Retroversio Uteri.—M. Brian draws attention to a case’ in 
which the obstinate vomiting of pregnancy seemed te depend upon partial 
retroversion of the uterus, it ceasing soon after reposition had taken place. 
Prof. Moreau, who saw the case with him, informed him that he had several 
times met with similar cases, which were as effectually relieved.—Jbid., from 
Bull. de Thérap., t. li. 


’ 47. Cesarean Section; Lives of both Mother and Child saved.—M. Autvrn, of 
Tournehem, relates (Journal de Méd. et de Chirurgie Pratiques, Jan., 1856) an in- 
stance of this. The mother was 22 years of age, rachitic, the antero-posterior dia- 
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meter of her pelvis less than two inches, primipara. The child was a well-formed 

male. The sides of the incision in the abdomen were kept in contact by means 

of compresses and bandages, M. A. being opposed to sutures in these cases. 

A nearly uniform progress was made towards recovery, and at the date of the 

report both mother and child were quite well. 

48. Asphyxia of new-born Infants and its Treatment.—Dr. Marsuatt Hair 
read before the Harveian Society (Nov. 20th, 1856), the following remarks on 
this subject :— 

“The newly-born infant and the newly-born of many of the mammalia are in 
a peculiar condition, both in an anatomical and physiological point of view. 

The foramen ovale and the ductus arteriosus being still open,' the blood of 
the pulmonary circulation is still diverted from the channels it is destined to 
pursue, and in this respect it resembles the reptile tribes. 

Respiration, and every stimulus, except temperature, being absent, the excita- 
bility of the spinal system and the irritability of the muscular system exist in 
their highest condition, according to a law of animal life which I announced 
some years ago, viz., that these faculties are throughout the animal kingdom, 
inversely as the stimuli. 

The new-born foetus is, therefore, a creature of high excitability and irrita- 
bility. But such an animal bears the absence of stimuli precisely in the same 
ratio. Respiration is the chief of these stimuli; therefore, to arrive at the 
subject of this paper, the new-born foetus can long survive the absence of re- 
spiration. 

The condition of apnoea and of asphyxia, without the absolute loss of life, is 
therefore of long duration, and the hope of restoring the stillborn infant is 
long protracted; so must, therefore, our efforts at resuscitation be.” 

[Note.—I must here briefly advert to the well-known question of Harvey,? 
and the not less famous experiment of Buffon, leaving them to your meditation. 
Harvey asks why the infant which has never breathed bears the suspension of 
respiration longer than the infant which has once respired?® Buffon had the 
idea that if the foetus of the class mammalia was born under water, and respi- 
ration prevented, the foramen ovale and ductus arteriosus would be prevented 
from closing, and that in this manner life might be protracted under water. A 
chimera! for what respiration would there be if both placental and aerial re- 
spiration were excluded? But life does not exist without respiration. | 

‘“‘ These efforts consist — 

1st. In measures to induce sufficient respiration; and, 

2d. In measures to maintain the circulation. 

In order that respiration may be effected, we must adopt the following 
means :— 

1st.* The infant must be placed in the prone position, in order that all fluids 
which might obstruct the entrance into the windpipe may flow away. 

2d. Nature’s mode of operation being to impress the trifacial and cutaneous 
nerves, the external excitors of respiration, by the external cold, we must dash 
a few drops of cold water on the face and the general surface. 

3d. We must proceed, having failed to excite respiration, to imitate the respi- 
ratory movements. 

This must not be done by any forcing means; even the human breath, 
forcéd into the infant’s lips, may ¢ear the delicate tissue of the foetal lungs. 
We must, on the contrary, adopt some measure of drawing the air into the 
luigs. This is effectually accomplished by first placing the little patient 


! This patent condition of the foramen ovale and ductus arteriosus continues, 
according to the researches of M. Flourens, during eighteen months of extra-uterine 
life in the human species.— Histoire de la Découverte de la Circulation, pp. 67, 69. 

2 Exercitatio Anatomica Secunda de Circulatione Sanguinis. Guilielmi Harveii, p. 
258. Glascux, 1751. 

3 «Cur foetus in utero, non respirans aerem, usque ad mensem decimum, ob defec- 
tum respirationis non suffocatur? Cur natus in septimo, vel octavo, quam primum 
aerem inspiraverit, inhibita postmodum respiratione, ob defectum aeris suffocatur ?” 
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briskly in the prone position, to clear the fauces; then pressing gently on the 
back ; and then removing that pressure, and turning it gently on the side and 
a little beyond. 

4th. Meantime the limbs are to be rubbed, with gentle pressure, upwards, 
to promote the circulation, by propelling the venous blood towards the heart. 

5th. At proper intervals we must again endeavour to excite the respiration 
physiologically. 

The infant is to be placed with the face prone, and douched alternately and 
rapidly with water of the temperatures of 60° and 100° Fahr. 

High and low temperatures are equally excitants of the reflex function of 
respiration, and their power, within physiological limits, is in proportion to the 
difference of those temperatures. 

We must remember that the newly-born infant is a creature of high irrita- 
bility and low stimulus, and that the foramen ovale and ductus arteriosus are 
open—both events greatly calculated to protract life and hope in the case of 
= ; and we must long, very long, persevere in our efforts to save the still- 

orn. 

The stillborn infant has been restored after it has been neglected for hours ! 

There is a remaining consideration. The effect of apnoea is a condition of 
the blood surcharged with, and poisoned by, carbonic acid ; from this condition 
of the blood a secondary asphyxia and convulsions are apt to occur in the 
adult. I do not know whether this be the case with the newly-born infant ; I 
trust our worthy President will enlighten us on this and other points in regard 
to the subject of this paper. 

The remedy and preventive of such secondary asphyxia would be, free expo- 
sure to the breeze, with the inhalation of very dilute pure ammonia. 

The treatment of the stillborn infant may finally be thus briefly resumed in 
the form of Rutes:— 

lst. Place the foetus on the face. 

2d. Sprinkle the general surface briskly with cold water. 

3d. Make gentle pressure on the back ; remove it, and turn the infant on the 
side; and again place it prone with pressure. 

4th. Rub the limbs, with gentle pressure, upwards. 

5th. Repeat the sprinkling, only now, with cold and hot water (of the tem- 
peratures of 60° and 100° Fahr.) alternately. 

6th. Continue these measures, or renew them, from time to time, even for 
hours. The embers of life may not be entirely extinct! 

‘ Lateat scintillula forsan.’ ” 





49. Statistics of Operative Midwifery. By Dr. Ricker.—This interesting con- 
tribution is derived from midwifery practice in the Grand Duchy of Nassau. 
This contains 429,341 inhabitants, and there are 100 civil practitioners, besides 
20 others who practise while holding military or other appointments. These 
practitioners are required to make half-yearly returns, stating the characters of 
prevalent disease, the most remarkable of the surgical cases, and all the mid- 
wifery cases. The author has had access to the midwifery returns, and furnishes 
here an account of the results of his examination, as far as operative midwifery 
is concerned. Between 1821 and 1842, inclusive—i. e. 22 years—304,150 births 
were recorded. 

1. Forceps.—These were employed in 4,223 cases, or about 1 in 72 cases. As, 
however, the earlier returns were somewhat incomplete, Dr. Ricker believes that 
1 in 70 would be nearer the mark. The results were that 93 of the mothers died 
either during or soon after the operation, and that 684 children were born dead; 
being 1 death in 45 of the mothers, and 1 in 6 of the children. The indications 
for the employment of the forceps are noted in 708 of the cases only, viz :— 


Disproportion of size in the head and pelvis. oS Se 
Absence or feebleness of pains . ° ° ° ° ° - 269 
Weakness or exhaustion of patient . . ° ° 33 
Prolapsus of funis : : . . > 29 
Spasmodic or violent pains . . . . 
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Face presentation . ‘ . ; : : ‘ : a 
Convulsions ; , : . . : . ° ° : 
Descent of parts with head 

Placenta previa . : ; 

Faulty presentation of head 

Rigidity . x c . 

Tumefaction of pudenda 

Erysipelas pudendi 

Putrescency 


2. Turning.—There were 10 cases of cephalic version, and 2,473 of turning 
by the foot, or 1 in 123. The results were 176 deaths on the part of the mo- 
ther, or 1 in 14; while 1,431 children were born dead, or died soon after—or 
nearly lin2. The indication for turning is recorded in 530 cases, viz: — 


Transverse presentation . , : ‘ : : . . 388 
Placenta previa . j é : ‘ ” . . ‘ . 82 
Prolapse of funis ; . ° ‘ ° : : ; - 28 
Narrow pelvis. ° ° : ; A . ‘ 3 : ie 
Hemorrhage . . ° 5 
Other dangerous affections . ; : ‘ ‘ 3 4 
Face presentation : - ; 3 : . : ‘ . 2 
Faulty presentation of head 2 
Convulsions ; . ° 1 


3. Perforation was resorted to in 143 instances, or 1 in 2,126. There were 
recorded 88 recoveries and 35 deaths, while in 20 cases no results are given. 
4, Dismemberment was effected in 22 cases, 16 mothers recovering, and 6 
dying. 
fag Section.— Between 1821 and 1843, with 311,409 births, this ope- 
ration was performed 12 times, 2 mothers and 7 children being saved. This 
gives about one Czesarian operation in 26,000 births. The operation was per- 
formed 33 times after the death of the mother, but none of the children were 
saved. 
The author compares these results with the statistical accounts of the authors; 
but these being well known, we have not quoted them.—Medical Times and Ga- 
zetle, Oct. 11, 1856, from Monatsschrift fiir Geburtskunde, Band vi. pp. 81—101. 


MEDICAL JURISPRUDENCE AND TOXICOLOGY. 


50. Antimonial Poisoning.—A long-continued and careful series of experi- 
ments have been made by Dr. B. W. Ricuarpson on this subject. The experi- 
ments have now extended over several months, and have formed the subject of 
two communications to the Medical Society of London. The following are the 
conclusions arrived at :— 

1. That antimony, both as regards the symptoms it induces and the patho- 
logical results arising from its administration, excites effects in the dog identi- 
cal with those which it excites in man; and that experiments on dogs thus 
afford a fair basis of comparative research. 2. That the skin, peritoneum, 
cellular tissue, lungs, all absorb antimony in its soluble form with as much 
certainty as the stomach; and that, whether introduced by any of these chan- 
nels, or by direct transfusion into the blood through thg,veins, the diffusion of 
the poison is equally complete, and its effects specifically the same. (Absolute.) 
3. That, after any such mode of introduction, antimony may be detected in the 
vomited and purged matters, in the stomach and in the contents of the stomach, 
in the intestines and their contents, and in the lungs, liver, kidneys, blood, 
urine, heart, and even in serum effused into cavities, if such be present. (Ab- 
sulute.) 4. That, consequently, the detection of antimony in vomited or purged 
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matters, in the stomach or the contents of the stomach, or in the intestines or 
in their contents, can no longer be considered as any judicial scientific proof 
that the poison was introduced into the system by the alimentary canal at any 
part, as has been assumed. (Absolute.) 5. That antimony, being absorbed 
with great rapidity wherever introduced, the point of surface at which it is 
taken into the system may afford slighter indication of the presence of the 
poison than any other parts of the organism: ergo, that the point of introduc- 
tion can never be proved by mere chemical analysis. (Absolute.) 6. That 
antimony applied locally, so as to admit of being rapidly absorbed, seems to 
excite but little amount of local injury, although it exerts marked local effects 
when brought by the blood to any surface for elimination : ergo, that the appear- 
ance of intense redness or inflammation in the stomach or other part of the 
alimentary canal, in supposed cases of death from antimony, is no scientific 
proof, nor yet indirect evidence, that the poison was received into the system by 
this canal. (Absolute.) 7. That the symptoms of poisoning by antimony by 
large doses are, as a general rule, those of vomiting, purging, and rapid col- 
lapse; and that the same symptoms, somewhat modified in their course, result 
from small doses repeated frequently during a prolonged period. 8. That to 
this rule exceptions occur: to wit, that antimony, when thrown into the system 
in a large dose, and in such a way as to prevent its digestion, as by direct in- 
jection into the veins, may destroy the muscular power so suddenly that the 
symptoms of vomiting and purging may not present themselves. And, again, 
that when introduced very slowly, as by application to a small wound, it may 
also destroy by producing simple exhaustion, without the specific symptoms of 
purgation or vomiting. 9. That, in all forms of antimonial poisoning, death 
occurs mainly from failure of the circulation ; the respirations being continued 
after the cessation of the heart’s beat. 10. That the pathological appearances 
incident to antimonial poisoning are—(a) general congestion; (b) marked flui- 
dity of the blood; (c) intense vascularity of the stomach in the course of the 
greater curvature, and, in some cases, of the rectum and other parts of the 
canal, but without ulceration ; (d) a peculiarly pale yellow or occasional dark 
glairy secretion on the alimentary surface. Lastly, contrary to the statements 
of Magendie, antimony seems to excite no other pulmonary lesion than simple 
congestion. 11. That the election of antimony by different parts of the body 
is as yet an open question; that the liver, however, would appear to be the 
structure in which it is most collected when the administration is slow and 
in small doses; and that the elimination of the poison is attempted by ail 
the secreting surfaces. 12. That, in rapid poisoning, the fatal effect seems due 
to direct chemical changes in the blood, and to indirect effect therefrom on the 
heart; while, in slow poisoning, there is superadded an interference with the 
assimilative powers, the result of the lesions excited in the stomach and other 
parts of the alimentary canal. 

We have further to remark that, in animals dosed for a few days with anti- 
mony, and then kept for periods of seven, fourteen, and twenty-one days, anti- 
mony was found in each case in abundant proportions in the liver, and in 
smaller proportions in the kidney and heart; and also in the contents of the 
stumach in cases where the animals were destroyed during digestion of food. 

The “tolerance” of antimony seems to us to depend entirely on the free eli- 
mination of the poison by the kidney.—B. and F. Med. Chirurg. Rev., Oct., 1856. 


51. On the Action of -Urari and of Strychnia on the Animal Economy. By 
Prof. ALpert Ké.uixer, of Wiirzburg. (Communicated to the Royal Society.) 
—The communication which I now offer to the Royal Society, contains a brief 
statement of the results of a series of experiments which I lately made on the 
action of the urari poison and of strychnia on the animal economy. 

I. Urari.—The urari is the well-known poison from Guiana, also called Curare 
and Woorara. That which I employed in my experiments I owe to the liber- 
ality of my friend, Professor Christison, of Edinburgh. The following are the 
conclusions at which I arrived respecting its operation :— 

1. The urari causes death very rapidly when injected into the blood or in- 
serted into a wound; when introduced by way of the mucous membrane of the 
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intestinal canal, its effects are slow and require a large dose for their produc- 
tion, especially in mammalia. When applied to the skin of frogs it is altogether 
inoperative. 

2. Frogs poisoned with very small doses of urari may gradually recover, 
even after it has produced complete paralysis of the nerves. Mammalia may 
also be restored, even after large doses, provided respiration is maintained 
artificially. 

3. The urari, acting through the blood, destroys the excitability of the motor 
nerves. In frogs under its operation the terminal branches of these nerves 
within the muscles lose their excitability in a few minutes, whilst their trunks 
become affected an hour or two later. If, after the nervous extremities have 
become paralyzed, the heart of the animal be excised so as to prevent the nerves 
from receiving any further share of the poison, the nervous trunks may retain 
their excitability for three or four hours. 

4. The brain is less affected by the urari than the nerves in the muscles; 
still when, by ligature of the two aortic arches, in frogs, the poisoning is con- 
fined to the anterior half of the body, the voluntary movements of the limbs 
speedily cease, while automatic movements, of doubtful nature and probably 
proceeding from the medulla oblongata, may be still observed for half an hour 
or an hour after the poison has begun to operate. 

5. The spinal cord is considerably less affected than the brain by this poison, 
and by local limitation of the poisoning (as in No. 4) it is found that the cord 
retains its reflex activity from half an hour to an hour and a half, and the excit- 
ability of its white substance or its conducting power from two to three hours 
after the poison has taken effect. It is worthy of remark that in such cases the 
impaired reflex activity of the spinal cord may be revived by strychnia directly 
applied to it. 

6. The sensory nerves, as shown also by locally limited poisoning, retain their 
functional activity as long at any rate as reflex actions can be excited, and when 
the depressed reflex activity has been revived by means of strycbnia, these 
nerves are found not to have been in the slightest degree injured, so that it 
seems doubtful whether the urari in any way affects them. 

7. The nerves of the involuntary muscles and of the glands are also para- 
lyzed by the action of urari, at least I find this to be true in the following cases, 
viz :— 

a. The pneumogastric, as regards its influence on the heart. 

6. The sympathetic (its cervical portion), in its relation to the iris. 

c. The nerves of the posterior lymph-hearts of the frog. 

d. The nerves of the vessels in the web of the frog’s foot. 

e. The splanchnic nerves of the rabbit, as affecting the peristaltic motions. 

J. The nerves governing the secretion of the submaxillary gland in dogs. 

8. The voluntary muscles remain perfectly excitable, but show a greater ten- 
dency than usual to merely local contractions. In general the cadaveric rigidity 
of these muscles appears to set in later than usual. 

9. The plain or non-striated muscles also remain long irritable after poison- 
ing by urari. 

10. The heart, in amphibia, is little affected by urari. Its pulsation as well 
as the circulation of the blood goes on regularly for many hours after the poi- 
soning is established. The only thing worthy of note is that the beat of the 
heart appears to be somewhat quickened, probably from paralysis of the pneu- 
mogastric nerves. In frogs poisoned with urari, the heart, when cut in two, 
shows the usual phenomenon, namely, that the half which contains the ganglia 
continues to pulsate while the other does not; from which, it may be inferred, 
that these ganglia are not paralyzed. As to the nerves in the substance of the 
heart, those at least which are derived from the pneumogastric, are unquestion- 
ably paralyzed (vide No. 7). 

11. The lymph-hearts of frogs poisoned with urari soon cease to move. 

12. The blood of animals poisoned by urari is fluid and dark, but coagulates 
when drawn from the vessels, and forms a weak clot which is but little red- 
dened by exposure to air. Directly mixed with blood, urari does not prevent 
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coagulation, but the blood in this case also remains dark, and scarcely reddens 
on exposure. 

13. The blood of animals poisoned by urari has the same poisonous quali- 
ties as that substance itself, but not in a degree sufficient to produce the full 
effects of the poison. Urari when directly mixed with blood loses none of its 
efficacy. 

14. Urari, in concentrated solution, applied locally to nerves extinguishes 
their excitability, but only after a considerable time, and it appears to act simi- 
larly on the nerves in the substance of the muscles. Dilute solutions have no 
injurious operation. Applied directly to the brain and spinal cord, urari is 
altogether harmless provided its absorption be prevented. 

15. When artificial respiration is kept up in quadrupeds poisoned with urari, 
I find that, as observed by Bernard, many of the secretions become increased— 
as the tears, saliva, urine, and mucus of the air-passages, which effect appears 
to be owing to the paralysis of the vascular nerves and consequent dilatation of 
the vessels caused by the poison. 

16. In mammalia urari causes death by paralysis of the respiratory nerves 
and suppression of the respiration, which brings on convulsions in these animals 
as a collateral effect. In frogs the final extinction of the functions may also be 
partly ascribed to suppressed action of the lungs and defective oxidation of the 
blood, which at length renders the heart unfit to perform its office; but it must 
be observed that in this case the cause of death is not so plain, inasmuch as in 
these animals the functions are in a great degree independent of the pulmonary 
respiration. 

II. Strychnia.—Some experiments with strychnia (the acetate) gave the fol- 
lowing results :— 

1. Strychnia has not the least influence on the peripheral nerves through 

the blood, which is best shown by cutting the nerves before administering t 
roison. 
2. Strychnia paralyzes the motor nerves of the voluntary muscles by exciting 
them to too energetic action, a paralysis which may be compared to that caused 
by powerful electric currents acting upon the nerves. In frogs, when the 
tetanic spasms are over, the nerves often show no trace of excitability > in 
mammalia they generally retain it in a slight degree, but never show the same 
energy of action as when uninjured. 

3. Strychnia does not affect the sensory nerves. 

4. The heart is not affected by strychnia, not even during the tetanic spasms, 
with the exception only that its pulsations are sometimes a little slower during 
the tetanic state. On the contrary, the lymph-hearts of frogs contraet them- 
selves as soon as the tetanus begins, and remain in this state as long as the 
spasms last. 

5. The tetanic fits can be brought on in two ways: first, through the sensory 
nerves, which, by irritating the gray substance of the spinal cord, produce the 
tetanic contractions as reflex movements; and, secondly, through the brain, 
which is not affected at all by strychnia and preserves its powers of volition 
and sensation. Accordingly, animals poisoned with strychnia try to move in 
the ordinary way, but every attempt brings on a tetanic fit, so that it is plain 
that the spinal cord may also be excited by the brain to its peculiar actions. 

6. If the tetanus produced by strychnia has been strong, the muscles are less 
irritable and pass much sooner into the state of cadaveric rigidity, which is 
very strongly marked, and seems to last longer than it generally does. The 
same early onset of rigidity may be observed in animals killed by tetanus ex- 
cited by electricity —Med. Times and Gaz., Sept. 13, 1856. 


52. On Oils as Promoting the Poisonous Action of Cantharides.—The solu- 
bility of cantharidin in oils has led Orfila, Taylor, Christison, Mitscherlich, 
Oesterlen, and other toxicologists to promulgate cautions against the use of 
fatty matters in poisoning with Spanish flies. On the other hand, Clarus, in 
his Handbuch der Specielle Arzneimittellehre, considers that there are no grounds 
for this caution. Professor Scuorr, of Vienna, who has performed a number 
of experiments on the action of Spanish flies and cantharides, has published 
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the results of the administration of these substances in combination with oil. 
Three rabbits—two of four and six months old respectively, and one full-grown 
—had the poison given to them. To the first was administered 153 grains of 
powdered cantharides, rubbed up with olive oil; to the second, 7} grains, pre- 
pared in the same way; and to the third was given 13 grains of cantharidin, 
similarly prepared ; to each were also administered several table-spoonfuls of 
olive oil. The results compared with cases in which the poison was given 
without oil, were the following :-— 

1. The symptoms during life were identified in both classes of cases. 

2. Death occurred soonest in the cases in which oil was given. Fifteen 
grains of cantharides with oil caused death in four hours; without oil, in five 
hours. Seven and ahalf grains with oil destroyed life in nineteen hours; 
without oil, in twenty-six hours. One and a half grains of cantharidin, with 
oil, killed the animal in four hours; without oil, in from seven to ten hours. 

3. The post-mortem appearances give evidence of less action of the poison on 
the parts with which it comes in contact, where oil is given, than when the 
poison is taken alone. In the three rabbits poisoned as above related, there 
was no vesication of the tongue; and the inflammation of the stomach and in- 
testines was less than in cases of the other class. On the other hand, the signs 
of inflammation of the urinary system were more strongly marked where oil 
was given. The bladders were contracted and empty ; the kidneys were much 
injected; and the urinary mucous membrane presented on its surface a larger 
quantity of epithelium, nuclei, and blood-corpuscles.— Assoc. Med. Journal, Sept. 
20, 1856, from Wochenblatt der Zeitschrift der k. k. Gesellschaft der Aerzte zu 
Wien, Nos. 48 and 49, 1855. 


53. Poisonous Effects of Vapour of Sulphuret of Carbon in Caoutchouc Manu- 
JFactories.—In describing the poisonous effects produced by the vapour of sul- 
phuret of carbon on workmen in India-rubber manufactories, Dr. Detpecu 
gives the following case as typical :— 

Case.—Victor Delacroix, aged 27, of good general health, in 1853 commenced 
to work in an India-rubber manufactory. His duty was to dissolve the gum in 
sulphuret of carbon; and in the room where he was employed, there was con- 
stantly a large quantity of the vapour of this substance. During three months 
he suffered from violent headache; at the end of this time, he was seized with 
general malaise and intense vertigo, and his sight became so weak that he was 
obliged to leave off work in a few hours. His hearing also became affected, 
and in a week he was so deaf that persons were obliged to shout into his ear to 
make him hear; this deafness disappeared spontaneously after some time. His 
memory became so weak that he forgot every minute where were the tools 
which he had just used. His temper also became very changeable: sometimes 
he was excessively lively, and at others he was angered by the most trifling 
circumstances, and would break everything near him. Ile slept with difficulty 
—frequently not at all; and awoke suddenly under the influence of painful 
dreams or convulsive starts, accompanied by rigors, heat, and profuse perspira- 
tions. Even during the day, he was seized with an icy coldness for several 
hours, which left him in a state of great lassitude. He had severe attacks of 
colic, frequent indigestion, nausea, vomiting of greenish matters several times 
in the day, and transient diarrhoea of fetid matters alternating with constipa- 
tion. There was constant loss of appetite; the mouth was pasty and expecto- 
ration frequent. He became so weak that he was obliged to sit at his work, to 
use a stick in walking, and to rest at each step in going up stairs. This de- 
bility, which affected. both the upper and the lower limbs, was accompanied by 
a kind of cramp or transient convulsions in the muscles of the hands, which 
for a short time deprived him of the use of his fingers. The sexual appetite 
was altogether lost. His wife, when she was in the habit of remaining some 
time with him in his work-room, was also seized with headache and muscular 
debility. She fell into a state analogous to that of her husband, but much 
less severe. The young child of Delacroix, on being brought from the coun- 
try and passing three days in the workshop, was seized with a kind of furious 
delirium, and attempted to bite its parents. In March, 1854, Delacroix entered 
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the Bic@tre and came under the care of M. Delpech. The symptoms described 
above continued. He was emaciated, very pale, and his breath smelt of sul- 
— of carbon. He could walk only with a stick ; he had severe pain in the 
imbs, which were much diminished in size, especially in the muscular parts. 
As occurred in cases of lead palsy, his hands were in a state of pronation, and 
hung down, from the greater debility of the extensor muscles; the flexors, 
however, were themselves weakened. Muscular contraction was feeble and 
tremulous. He could not close his hand with any force, and when the arm was 
kept extended for a few seconds, the fibres of the muscles quivered very re- 
markably. Sensation was perfect, as was also the contractility of the muscles 
under electricity. His intellect did not appear altered ; he was only somewhat 
vague. There was a very marked intermittent bruit de souffle. He had frequent 
slight attacks of coughing; but no disease could be found in the chest, or in 
-— of the other organs. 

ilectricity, sulphur baths, iron, and nux vomica, were employed during the 
few days that he spent in hospital. He soon was dismissed, at his own request, 
in an improved condition, and with the muscular weakness diminished. No 
conclusion, however, could be arrived at as to the efficacy of the treatment. 
He spent some time in the county, and put himself under a tonic regimen. 
He observed that the solar warmth and light removed the pains in his limbs. 
He became greatly improved in health, and remained so until the beginning of 
winter. In January, 1855, M. Delpech saw him, when, although some symp- 
toms of his disease had reappeared in consequence of his having pertally re- 
turned to his work, the following was his condition: The muscular paralysis 
had almost entirely disappeared : the impotence continued, and the emaciation 
and anemia were still strongly marked. In consequence of the symptoms 
threatening to return, he was obliged to quit his employment. 

GeneraL Survey or tae Symproms.—Although the preceding case is typical, 
the symptoms of poisoning by on ome of carbon are manifested in different 
degrees. They are thus arranged by M. Delpech, as derived from the cases 
which have come under his notice :— 

1. Disturbance of the Intellectual Functions.—Impairment of memory is the 
most common and most marked of the symptoms of this class. The workmen 
forget what they have to do, and make great mistakes, to the injury of the 
manufacture. Every moment they search for the tools which they have just 
laid aside ; they are vague in their ideas, and cannot keep their attention fixed 
on any one subject. ‘T'wo patients, observed by M. Delpech, could not find 
words to express their ideas. Some became violent and irritable, being angered 
at the least cause, striking all who came in their way, and breaking objects 
near them. Want of sleep, restlessness, fatiguing dreams, and awakening with 
starts, were observed in almost all M. Delpech’s cases; during the day, these 
patients were depressed, and without energy; and, whether from want of 
sleep, or, more probably, from the influence of the sulphurous vapours, they 
felt a strong propensity to sleep. 

2. General sensation is not very severely affected ; however, there is almost 
always some heaviness of the head, more or less severe headache, sometimes 
very intense, and extreme vertigo. The pain, it has been observed by M. 
Bouchardat, occupies the top of the head, and is sometimes transient, lasting 
only two or three hours, sometimes obstinately persistent. In several cases, 
there have been observed pains in the limbs like chronic rheumatism, and 
general creeping and pricking sensations. M. Delpech has never observed 
well-marked anesthesia; but M. Bouchardat has noticed slight loss of sensi- 
bility in the arms and hands. In one of M. Delpech’s cases, there was com- 
plete insensibility to pain—common tactile sensibility remaining ; in another, 
there was marked hypereesthesia. : 

3. Special Senses.—Though no structural lesion could be discovered in the 
eye, the sight was, in M. Delpech’s cases, greatly weakened. The pupils were 
mobile, but generally dilated ; a thick cloud seemed spread between the patients 
and the objects at which they looked. Hearing was temporarily affected in 
several. The food of the patients, their tobacco, and all odorous objects, ap- 
peared to them impregnated with the fumes of sulphuret of carbon. 
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4. Generative Functions.—In nearly all the cases, the sexual appetite was lost. 
Coition was almost impossible. As the patients were young healthy men, this 
fact is the more remarkable: and perhaps this impairment of the sexual func- 
tion is one of the most marked symptoms of poisoning by sulphuret of carbon. 
The same effect has been observed in females. 

5. Motion.—One patient had frequent painful cramps of the limbs; another 
had involuntary contractions of the upper eyelid; and another had a kind of 
transient contraction of the flexor muscles of the fingers. M. Bouchardat and 
M. Delpech have observed a stiffness of the fingers, and of the upper limbs in 
general. In all the patients, muscular weakness was strongly marked, both in 
the lower and the upper limbs. There was in all the patients a degree of hesi- 
tation in their movements approaching to general tremor; but it appears to 
have reached a high degree in one case only. The muscular debility was ac- 
companied by marked atrophy. In one case, the arms were so reduced that 
there was a depression in the interosseous space of the forearm; and the mus- 
cles of the thenar eminence were greatly reduced. The power of contraction 
under electricity remained in the muscles of all the patients who were sub- 
mitted to this test. 

6. Digestive Organs.—The symptoms have generally begun by slight disturb- 
ances of the digestive functions. Loss of appetite has been constant, and has 
reached so high a degree as to amount to disgust for all food, from the idea that 
it tasted of sulphur. The appetite reappeared in several when they had passed 
some hours in the air. Another symptom has been constant nausea, not always, 
but generally, amounting to vomiting. The vomiting returned at various times ; 
sometimes during work, when the ejected matters were greenish and bilious ; 
sometimes after breakfast, when the food was rejected. The vomiting was 
generally accompanied by extreme malaise and cold sweats, and left the patients 
much exhausted. Salivation, properly so called, was not observed; but several 
had their mouths frequently full of saliva. Colic was an habitual symptom, 
occasionally very severe: it was not regularly accompanied by either diarrhoea 
or constipation. The fecal matters very often smelt strongly of sulphuret of 
carbon: some of the patients complained much of flatulence. 

7. Respiration.—The breath generally smells of sulphur. There is generally 
some breathlessness after walking: the respiration is short; but M. Delpech 
has only twice discovered any abnormal physical signs. 

8. Circulation.—The heart seemed healthy in all the patients. Several felt 
palpitation at various periods. In the cachectic patients, bruits de souffle were 
heard in the vessels of the neck. No constant hebrile phenomena have been 
observed. In some there have been sudden rigors, with acceleration of the 
pulse, especially during the night. 

Secretions.—The urine in these cases has not been sufficiently examined ; 
but in some it has been at times coloured brown by alkalies, and at other times 
has contained a large amount of sulphates and carbonates. Several of the 
patients have felt pain during micturition—due, if their observation of the 
edour of the urine be correct, to the presence of sulphur. M. Delpech has ob- 
served an odour of sulphuret of carbon in the urine kept for his examination. 
The slight irritation of the urethral mucous membrane may be also explained 
by the presence of salts in abundance. 

10. Cachexia.—The patients fall into a more or less marked state of cachexia: 
they are pale, their skin is pasty, their mucous membranes lose colour, and 
angemic murmurs can be heard. Most frequently, this cachexia is complicated 
by the complete or partial persistence of the symptoms of which it is the sequel. 
General weakness, loss of sexual power, and a sensation of vagueness in the 
mind, are the most usual concomitant phenomena.— Assoc. Med. Journal, Sept. 
20, 1856, from L’ Union Médicale, May 31, 1856. 
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AMERICAN INTELLIGENCE. 
ORIGINAL COMMUNICATIONS. 


Lard as an Antidote to Strychnia. Dr. Wm. H. Hammonp, in a letter 
to the editor, dated Fort Riley, Kansas, Aug. 4, 1856, writes :— 


“T must tell you that I have tried Dr. Pindel’s antidote to strychnia—lard. 
I gave two grains of the poison to one dog, without the antidote; and two to 
another, with the addition of a pint and a half of melted lard. The best of the 
joke is, that the latter died in four hours, and the former—miserable, worthless 
cur, who doubtless was too mean to die—is still running about in the finest 
possible state of health. So much for lard. We are of the opinion here that 
strychnia is quite harmless, unless lard is indulged in.” 

Puerperal Fever Previous to Labour. By M. Snepuerp, M. D., of Pay- 
son, Ill.—On the evening of the 15th of March, last, I was summoned to 
see Mrs. B., of a neighbouring village, a lady 25 years of age, in her fifth 
pregnancy, and within twenty days of full term. She had had a chill on 
Thursday, three days previous to my visit, which was followed by high fever 
and severe pain in the left iliac region, and also in the mammary gland of the 
same side. As she had, previously, during lactation, suffered from what she 
termed “ weed in the breast,” she refused to have a physician sent for, not- 
withstanding the urgent appeals made by her husband, who is a very intelli- 
gent man and a minister of the Gospel. The remedies used for her relief 
during this time, of course, were of a domestic nature, such as intelligent 
ladies are in the habit of using in such attacks as she supposed hers to be. 

When [I arrived, she stated that she had been “ flowing” quite freely, for 
several hours, but had no other signs of labour. Her pulse was 140, and 
her respirations 28 to the minute. The tongue was clean, but dry ; abdomen 
very tense. I expressed my surprise that she should have suffered so 
long without medical advice. The husband stated that she insisted on treat- 
ing the breast in her own way, and as she had suffered from pain in the left 
side two or three weeks immediately previous to three consecutive confine- 
ments, which had been occasioned by the “ placenta growing fast to that side 
of the uterus,” she would not consent tosce a medical man. I informed him 
that his wife had puerperal fever in its gravest form, and that to me there 
was a peculiarity which I had not before met with—its occurrence previous 
to the birth of the child. 

In Dr. Meigs’ valuable work, “ Woman and her Diseases,” I find the fol- 
lowing, which I had marked with a pencil, when I first read it, four years 
ago :— 

“ The attack of puerperal fever generally begins previous to the fourth day 
after delivery of the child. Not a few examples are recorded in which it 
began previous to the labour. I have seen such a case myself,” &. 

As there was nothing that seemed to be more clearly indicated than bleed- 
ing, in this case, it was resorted to, and seemed to afford considerable relief. 
I remained with her during the night, but did nothing. more. In the morn- 
ing labour came on, and in less than an hour she gave birth to a dead foetus. 
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The labour was natural and easy; the after-birth was not attached as pre- 
viously. She congratulated herself that she was much better, the pain and 
tension of the abdomen having almost entirely subsided. I left her, after 
breakfast, but visited her again that night. She appeared quite comfortable 
and cheerful; had but little pain, but considerable tympanites. Respirations, 
30; pulse, 136, and feeble; tongue dry. Her friends thought that I had 
been unnecessarily alarmed, and were quite elated with her appearance. I 
ordered fomentations to the abdomen, and five grains of blue mass every four 
hours until I should see her again. I was sent for early the next morning, 
and found pulse 170—respirations 26. She would occasionally throw up a 
wash-basin full of greenish fluid. The tenderness and tension of the abdomen 
very much increased. Applied episp.; gave 10 grs. calomel, and ordered it 
moved off with castor oil and spts. turpentine in six or eight hours. Evening. 
No evacuation; continued oil and turpentine, with an occasional enema. 
Tuesday Morning. No evacuation; pulseless; vomiting continues. Ex- 
pired Wednesday. No post-mortem allowed. 


Spontaneous Rupture of the Spleen. By Tueorpnitus Mack, M.D., of 
St. Catharines, Canada West.—The pathology of the spleen having occupied 
a portion of the pages of the American Journal of the Medical Sciences, lately, 
and as it is the impression that Rokitansky was the first to point out the oe- 
currence of ruptured spleen spontaneously in consequence of acute tumefaction, 
I beg leave to submit the following case published by me in the British 
American Medical and Physical Journal, for October, 1856 :— 


‘“‘Thomas Flynn, ztat 48, blacksmith, of medium stature, constitution some- 
what impaired. In earlier life had served as a private soldier in an infantry 
regiment, and had been treated at the Regimental Hospital for some disease of 
the chylopoietic viscera, for which local depletion and counter-irritation appear 
to have been prescribed, as there are marks of leech-bites and vesicants appa- 
rent over the epigastric region. 

Last summer I was called upon to attend him for some abdominal affection, 
probably cholera morbus. During the last eight or nine months he has resided 
in a shanty on the margin of a stagnant pond, near the debouchement of the 
Welland Canal into Lake Ontario. 

For some weeks past he had been labouring under intermittent fever of a 
tertian type, in the treatment of which he had employed a certain nostrum 
ycleped ‘‘ cholagogue,” which, as his friends expressed it, ‘‘ broke the chill,” so 
that he had been enabled to work at his trade for the space of three or four 
ee still complaining of dizziness and the effects of secondary mal-assimi- 
ation. 

Upon the 22d of June he was engaged in the construction of some iron bands. 
After swallowing a moderate draught of cold water he was suddenly seized 
with severe pain, and, having been carried to bed, a messenger was dispatched 
forme. I found him writhing in great agony ; he referred the seat of pain to the 
left side of his chest and abdomen. The skin was bathed in a copious sudor, 
features sharpened, and countenance anxious ; “intellect not affected ; tongue 
of a leaden hue, cool; bowels torpid, tenderness on pressure in left hypochon- 
driac region: abdominal pain deep-seated ; respiration hurried; no abnormal 
resonance ; no rale; heart’s action extremely rapid, feeble, bruit de souffle ; 
pulse 160, small and tense; urine suppressed. No relief followed treatment, 
and he died about sixteen hours from the time of his seizure. 

Morbid Appearances.—Our examination was limited by the friends to the 
abdomen. The integuments of that region were distended and tympanitic. 
The incision through the linea alba was succeeded by the escape of a large 
quantity of flatus and bloody serum. Peritoneum injected, that of the intes- 
tines pink-coloured. The liver of the usual size and weight, but softened in 
structure, and upon being incised the parenchyma appeared abnormally dark. 
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Pancreas small and hard. Stomach and intestines healthy. About five pints 
of sero-sanguinolent fluid was effused upon the left side. A large clot of extra- 
vasated blood which issued through a rent in the spleen, extended from the 
diaphragmatic surface of that organ, and behind it, to the commencement of 
the lumbar region. The investing membrane of the spleen was easily peeled 
off, and contained, in addition to the substance of the spleen, which was of a 
light-chocolate colour, a dark-brown mass destitute of organization (altered 
blood), attached to a defined edge apparently effused from the splenic paren- 
chyma within the capsule. Left kidney large and pale. Right kidney normal. 
Remaining contents of abdomen presented no pathological appearances.” 


Remarkes.—This case appears to have been a solution of continuity from a 
sudden hyperzemia in an organ already having sustained a species of apoplexy 
(if the term be admissible), with an extravasation resulting. It is not exactly 
one of those supervening upon “ acute and violent tumefaction proceeding to 
a most intense degree,” or occurring in the “ hot stage of ague.” 

If we may be allowed to venture upon a solution of the cause of this case 
we should suggest that, probably, during the cold stage of some former parox- 
ysm of intermittent, an extravasation within the covering took place. (This 
might have been increased at each subsequent congestion.) The draught of 
cold water might have been followed bya determination of blood to the spleen, 
the already over-distended capsule gave way, and a fatal hemorrhage was the 
result. 


DOMESTIC SUMMARY. 


Concussion of the Nerves.—Prof. Wittarp Parker states (New York Journal 
of Medicine, Sept. 1856) that a number of cases have come under his observa- 
tion which he cannot otherwise explain than on the supposition that the nerve 
receives a shock, and the function is for the time suspended, in a manner simi- 
lar to injuries of the great nervous centres. He relates six cases illustrative 
of this accident, and gives the following conclusions in regard to its diagnosis, 
prognosis, and treatment :— 

“ Diagnosis.—It is of the utmost importance, for the successful issue of this 
affection of the nerves, that the nature of the accident be early understood. 
The first effect of concussion of the nerves, as of the brain, is a sudden sus- 
pension of function. The part is temporarily paralyzed ; reaction soon comes 
on, with a gradual restoration of power. This may result in an inflammatory 
attack, and the early treatment should be directed to its prevention. When 
this period has passed, although the nerves of the part seem to have recovered 
their functions, they are really enfeebled, and incapable of their former exer- 
tion. If the organ which they supply is subjected to severe exercise, it becomes 
the seat of a dull, ‘aching, or tired pain,’ the sure evidence of exhaustion. 
The latter is one of the most constant symptoms of this affection of the nerves, 
and deserves especial attention. It will be observed that the injured limb is 
intolerant of severe exertion, and, when exercise is carried beyond a given 
limit, nervous exhaustion follows, and nothing but rest, often long continued, 
will restore its previous comfortable condition. 

“Prognosis.—The prognosis in concussion of the nerves depends much upon 
the early treatment pursued. If the nature of the injury is properly recognized, 
and the means employed for the gradual restoration of the healthy tone of the 
concussed nerves be judiciously selected, entire recovery may be confidently 
anticipated. The history of the foregoing cases, especially numbers 2 and 3, 
would lead us to infer that, after apparent recovery, the nerves remain irritable, 
and liable, on the occurrence of an exciting cause, to a relapse. If, however, 
the condition of the nerves is not understood, and active, exhausting measures 
are resorted to, the prognosis is decidedly unfavourable, Aggravation of the 
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symptoms promptly occurs, partial paralysis and a gradual wasting of the limb 
follow, and its usefulness is permanently impaired. The weak and irritable 
condition of the nerves of a part extends to the nervous centres, causing a 
— nervous irritability, and this, in turn, aggravates the local affection. 
n no instance has the disease resulted fatally to life. 

‘*Treaiment.—T he proper treatment of concussion of the great nervous centres 
has long been well understood; rest, until the equilibrium of the circulation is 
restored, and such lesion as may exist is repaired, is the most positive and 
essential element in the treatment. It is, in fact, the sine gua non. If the con- 
cussed brain, or spinal nervous centre, is prematurely exerted, a morbid process 
is set up, which insidiously, but surely, leads to a loss of its integrity. Of other 
means, which are but adjuvants to res¢ in the treatment of these cases, it is not 
necessary here to speak. 

“The proper treatment of concussion of the nerves, immediately after the 
accident, [ regard as one of the utmost consequences for future success. Perfect 
recovery depends entirely upon the plan thus early pursued. As in concussion 
of the brain, so in concussion of the nerves, rest is an element of treatment 
without which all other remedies will positively fail. A perusal of the fore- 
going cases will confirm this assertion. I am the more anxious to impress this 
fact upon the practitioner, because, without exception, active remedies were 
early employed in these cases, and the limb was forced into too active exercise, 
and always to its positive injury. This course has been pursued from a wrong 
understanding of the nature of the injury inflicted upon the nerves. It has 
been supposed that the function of the nerve was simply suspended, that its 
power was dormant, and it only required stimulation to restore its healthy 
action. For this purpose electricity has been used in addition to powerful local 
applications and exercise, but always with positive injury. Local depletion 
has been practised, under the impression that the pain was due to local inflam- 
mation, and the result has been no less unsatisfactory. 

“On the contrary, I regard the affection as one of pure nervous debility, the 
nerves being enfeebled by the shock. To employ stimulants under such cir- 
cumstances, would be to goad an already exhausted beast, or urge to exertion 
@ patient prostrated by disease, in the hopes of thereby increasing strength. 
The condition of the nerves of the limb is similar to that of the retina in the 
disease known as asthenopia, viz., one of true exhaustion. 

‘* By rest, in the treatment of concussion of the nerves, I do not mean an 
absolute state of quiet, but a certain degree of rest, alternating with such an 
amount of passive exercise as never causes the return of the ‘dull, tired pain,’ of 
which patients invariably complain when the nerves approach the state of 
exhaustion. Passive exercise, as riding in an easy carriage, or on the water, 
not carried beyond this limit, proves decidedly beneficial, and should be encou- 
raged. 

‘Next to this degree of rest, or limited exercise, dry frictions of the limb 
have given the most relief. Friction may be made with the hand or a coarse 
eloth, and should be continued according to the feelings of the patient. The 
application of a wet towel has seemed to afford some relief, and may be resorted 
to; hydropathic treatment has not, however, afforded any other results than 
improvement of the general health. 

‘‘The condition of the general system should be carefully attended to, for on 
its integrity depends the tone of the nervous system. This fact is illustrated 
in case 3, where an attack of cholera severely aggravated the existing affection 
of the nerves of the leg. While all fatiguing exercise of the body, within the 
limits specified, should be scrupulously avoided, it is not less important that the 
mind be not overtasked by exertion or anxiety. In case 2, the patient, a lawyer, 
could never apply himself to business without an aggravation of his symptoms, 
attended with general prostration; and in case 3, reading and writing proved 
equally injurious, exciting dull pain in the limb. 

‘In conclusion, the following propositions may be stated :— 

“The first effect of concussion of the nerves is temporary paralysis, more or 
less complete, of the limb; the second effect is an enfeebled condition of the 
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nerves, leading to deficient innervation, emaciation of the limb, and permanent 
paralysis. 

“The proper treatment is rest, alternating with passive exercise, dry friction, 
and improvement of the general health.” 


Partial Fracture of the Neck of the Femur in a Man Forty-four Years of Age. 
—Dr. Jackson exhibited to the Boston Society for Medica! Improvement, Sept. 
22, 1856, a specimen of this. The fracture, which appeers as a mere crack in 
the bone, commences anteriorly just above, but very near to, the insertion of 
the capsular ligament, runs along this insertion for about an inch, and then ex- 
tends directly upwards to the margin of the head of the bone. From this last 
point it crosses the upper surface of the neck almost in a straight line, and at 
a little distance from the margin of the head, but afterwards approaches very 
closely to this margin posteriorly; it then turns downwards and obliquely for- 
wards, and stops at a point about half way between the small trochanter and 
the head of the femur, and two-thirds of an inch or more anteriorly to the line 
of this trochanter. The fracture then involves about three-fourths of the neck 
of the bone; the inner-anterior portion only being spared. There is consider- 
able motion between the neck and the shaft, and the fracture could undoubtedly 
be completed without the application of any extraordinary force. Dr. J. re- 
ferred to other cases of partial fracture; but a fracture of this sort, as occurring 
in this situation and in a fully adult subject, he believed had never before been 
described. There was also, in this case, a transverse fracture of the same femur 
midway, with a split extending upwards nearly to the neck of the bone; and 
still further, a fracture of the spine. The patient, a labouring man, fell through 
two stories of a building and down upon a hard floor. On the same day he 
entered the Mass. General Hospital, and on the 18th day from the time of the 
accident, he died. The femur is perfectly healthy in structure, and no changes 
are observable in the bone about the fracture. 

Dr. Mussey, of Cincinnati, remarked that this specimen was one of great in- 
terest, and alluded to the case of a hospital patient that fell under his care, 
in which he suspected the same accident. The patient had fallen ; there was 
lameness of the hip; no shortening, no eversion. On the following day, still no 
shortening could be discovered. During that night he walked about the ward. 
On the next day, the limb was found to have shortened to the extent of one- 
fourth of aninch. There was evident fracture of the neck of the thigh bone, 
and an extending splint was applied, and kept on for three months. The patient 
left the hospital with the limb shortened to the extent of three-quarters of an 
inch. Dr. M. questioned whether this were not a partial fracture, in the first 
instance, afterwards rendered complete by walking.— Boston Medical and Surgi- 
cal Journal, Nov. 27, 1856. 


Constitutional Effects of Anesthetic Agents.—The New York Journal of Medi- 
cine (Sept. 1856) contains an interesting paper on this subject, by Dr. J. Henry 
Crark, of Newark, N.J., in which he relates the three following cases occurring 
in his practice, where he considers that the anzesthetic, without producing any 
untoward effects at the time of administration, gave rise subsequently to a train 
of symptoms of a very distressing character:— 

“Case 1.—Mr. J. M., a gentleman about 30 years of age, of good constitution, 
who ordinarily enjoyed good health, took ether, to facilitate the extraction of a 
tooth. He is of a nervous temperament, light complexion, blue eyes, and light 
hair. The administration of the agent produced no unusual effect, except that 
a ‘choking feeling’? was experienced just before the occurrence of complete 
insensibility. After recovery from the immediate effect, for several weeks ex- 
treme nausea aud constant pain in the head were experienced. 

‘After the lapse of three or four months, Mr. M. applied to me for advice, 
complaining of the following train of symptoms, the commencement of which 
he dated from the day that he inhaled the ether. He is an intelligent man, and 
has no doubt’that they are wholly attributable to the inhalation, and that they 
commenced at that time. These symptoms, he says, he never before experienced. 
Is very ‘bilious’ (to use his own language) ; tongue much coated ; constant pain 
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in the head, especially over the eyes; a ‘feeling as if there was a want of mental 
exercise ;’ habitual costiveness; pain in the right side and back ; indigestion ; 
want of muscular strength; nervous system greatly deranged; neuralgic pains; 
and great despondency of mind. 

“Change of habits, mineral tonics, and alteratives restored him to perfect 
health after a few months. All these symptoms at length disappeared. 

“Case 2.—Mr. C. M. inhaled chloroform, for the purpose of having a tooth ex- 
tracted, in November, 1854. In the afternoon of January 5, 1855, I was called 
hastily; found him in a state of dreadful nervous excitement. Ie had just re- 
covered from a period of insensibility ; his extremities were cool; pupils of the 
eyes natural; some heat about the head and neck; convulsive twitchings in the 
face; and trembling, with nervous agitation and mental excitation. 

‘*When the urgent symptoms were relieved, I learned that he recovered from 
the immediate effects of the inhalation without any unusual symptom ; that it 
was followed by a very unpleasant feeling in the top of the head, such as he had 
never experienced before ; that this symptom and neuralgic pains had been com 
stantly experienced from the day that he took the chloroform. 

“In the morning of January 6, while lying reading on the sofa, he was seized 
with a singular sensation of bewilderment and other feelings that he finds no 
language to describe. These sensations greatly alarmed him. Recovering him- 
self, he went to his father’s warehouse; while there engaged, an hour or two 
afterwards, he again experienced those singular sensations, but found himself 
unable to articulate distinctly. His father perceiving that he was ill, observing 
convulsive twitching in his face, with pallor and anxiety, and perceiving in his 
conduct a desire to go home, took his arm and walked with him to his residence, 
about half a mile distant. I was soon after summoned, and found him in the 
condition heretofore described. 

“‘T prescribed stimulants, antispasmodics, and alteratives. He did not leave 
his room for a week, during which he suffered from extreme restlessness, anxiety, 
and vertigo. His pulse continued, during the week, depressed. I treated him 
with tonics and antispasmodics, and mild mercurial alteratives, with evident 
advantage; but his neuralgic symptoms yielded slowly. His liver was con- 
stantly torpid; lassitude, indecision, and depression of spirits were indicated 
in his conduct. 

“T advised a voyage to Europe. He sailed in May, and remained till Sep- 
tember. He returned very much benefited, but had the same furred tongue that 
was evident in the case previously referred to, with more or less habitual costive- 
ness. These symptoms have yielded to the use of mild alteratives, and he seems 
now, after the lapse of fifteen months since its inhalation, to have recovered 
again his wonted strength and vigour. 

‘In the case last alluded to, it required about eighteen months to rally from 
the influence of the ethereal inhalation. In the case to which I shall next refer, 
over two years was required to outlive the same train of symptoms, mostly neu- 
ralgic, which commenced from the day of the inhalation. 

‘Case 3.—Mrs. W., about 25 years of age, dark complexion, dark eyes, dark 
hair, of sanguine temperament, none of the nervous. She had usually enjoyed 
good health, although not robust. She received chloroform at the hands of a 
dentist also. I was called a year afterwards to prescribe for a set of symptoms 
very much like those described in the cases before narrated; neuralgia and 
‘ strange feelings about the head’ were the prominent symptoms described, with 
a general feeling of ‘malaise.’ I found, as in the other cases, a determined 
conviction that all these symptoms were new, and that they commenced with 
the inhalation. I treated her as I did the others, depending mainly upon iron; 
the appearance of the countenance indicated the want of a larger supply of iron 
in the blood. She gradually regained her usual health. It required a full year, 
however, to accomplish the cure. The writer believes that the experience of 
others, if it could be accumulated, would prove that— 

‘1, Chloroform is most dangerous when employed in cases of trifling import- 
ance, both in relation to its immediate effects and final results, This is proved 
by the greater frequency of cases in which unpleasant results are observed, 
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which follow the extraction of teeth, or its use in trifling operations, where 
there is not pain enough to resist its excessive effects. 

‘2. That persons whose nervous systems are particularly susceptible are 
most liable to suffer from the inhalation of these agents. 

s “3, That the use of chloroform in the lying-in chamber is not devoid of 
anger. 

“A very limited inquiry into the experience of others has been made, with 
the following results, An eminent practitioner, in answer to my inquiry, says: 
‘I have given it in four cases of accouchement. One of my patients had puer- 
peral mania, and another congestion of the brain, both within six days after- 
wards. It is possible that chloroform was not the cause in either case; but I 
have never ventured to use it since.’ A lady of eminence in New Jersey took 
chloroform in labour, became comatose, immediately recovered, with perma- 
nently impaired intellect. 

“In the experience of a neighbouring practitioner, a perfectly healthy girl, 
aged 18, sanguine temperament—catamenia regular—applied to a dentist to 
have a tooth extracted under the influence of chloroform. It was done very 
carefully by a prudent man. A very few inspirations sufficed to produce in- 
sensibility. The tooth was extracted, but sensibility did not return for several 
days; a serious congestion of the brain followed, continuing for several weeks, 
and, though several years have elapsed, she continues in a partially demented 
condition, subject to periods of excitement somewhat like those which she exhi- 
bited during the original attack. 

“A physician of New York city relates a case of a young woman, aged 28, 
in good health, who, after the extraction of a tooth, was immediately seized 
with the most distressing symptoms. Every muscle in the body commenced 
jerking and twitching. These phenomena continued for four days, despite the 
means adopted for her relief. They ceased at length under the use of strychnia. 
I am not informed with regard to the influence upon the mind. 

“The same gentleman related the case of a young girl, in a good family 
(without date, age, name, or any facts, lest the matter might become public and 
grieve the friends), who became crazed immediately after taking chloroform to 
iacilitate the extraction of a tooth. Years have passed, and she is still a maniac. 

“Another case has come to my knowledge of a child fourteen years old, who 
took chloroform when about to undergo a trifling operation. She became de- 
ranged. Six years have passed, and she has in nowise recovered. 

‘Morris County, N.J., furnishes a case, that I am not at liberty to report, in 
which permanent idiocy resulted from the inhalation of chloroform. 

“ That these agents should be used with great caution is further proved from 
their influence upon certain susceptible constitutions, when not taken for the 
purpose of producing insensibility, but when merely exposed to an atmosphere 
charged with the fumes of ether or chloroform. On this point I have several 
illustrations, but one will suffice. 

“Mr. , a highly respectable dentist of ——, of nervous habit, light com- 
plexion, active motion, suffered from all the symptoms which were observable 
in the cases which I reported in my own experience in the early part of this 
article, simply from breathing the fumes of these anzsthetic agents as they 
permeated the apartments in which he operated and resided. He was accus- 
tomed to use these agents in his practice almost hourly. His house was per- 
petually filled with the odour. He became at length feeble, pulseless, anemic 
—‘felt as if he had been drinking champagne’—suffered from neuralgia and 
very great nervous debility. Abandonment of business, a residence in the 
country for three years, and constant out-door exercise, and the use of elec- 
tricity, accomplished a cure at the end of that period. He has no doubt but his 
illness resulted from this cause, and that his recovery is due to its removal, and 
the remedies employed. 

‘* My honoured and beloved preceptor, the late James C. Bliss, M.D., related 
a case to me last spring, in which amaurosis, followed by idiocy, resulted from 
the use of chloroform or ether in parturition. They succeeded the inhalation 
so promptly, that it is evidently proper thus to trace cause and effect. I under- 
stood that all who saw her, both in and out of the profession, attributed the 
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amaurosis and the subsequent derangement to the inhalation of one of these 
agents—I did not understand which. 

“Several other cases have come to my notice, in which the inhalation of 
anesthetics seemed to produce similar constitutional effects. They were not 
my own patients, and I could not get access to well-authenticated facts in rela- 
tion to them. 

“These facts have made upon my own mind the impression that these agents 
should be regarded as remedies of great potency, and not always certain to pro- 
duce none but salutary effects; that they should not, if possible, be administered 
to persons subject to local determination, or where their antecedents offer reason 
to apprehend derangement; that their use should be avoided in persons of ex- 
tremely nervous temperament, or for any cause of nervous susceptibility. 

““We have the authority of eminent men, in Europe and in this country, 
whose experience in the use of these agents has been very extensive, in favour 
of their usefulness and safety. Still, these gentlemen have committed them- 
selves in favour of what may be regarded as their hobby, without being charge- 
able with any want of respect, and the experience of others does not justify 
fully their opinions with regard to their entire safety. 

“Tf cases of dying do sometimes occur in the lying-in chamber and on the 
operating-table—if debility, hepatic congestion, neuralgia, apoplexy, and mania 
do sometimes follow their use—it would appear proper that he who would de- 
serve a reputation for wisdom and discretion should be quite certain that the 
severity of the case demands a somewhat hazardous remedy. Chloroform fur- 
nishes most valuable assistance in the operations of surgery and the lying-in 
chamber. With no disposition to undervalue it, and far less to treat lightly the 
valuable statistical evidence furnished by Professor Channing, of Boston, and 
Professor Simpson, of Edinburgh, of its comparative safety when carefully 
employed, I cannot believe that its employment to relieve the pangs of ordinary 
confinement, or to allay the pain of a trifling operation, is wise or expedient. 
If in my comparatively limited experience three cases should come under my 
observation within about two years, others, situated more advantageously, could 
note many such cases, if looked for. ‘To record the result of my observativns, 
and to prompt abler observers to look in the same direction, is the whole of my 
present purpose. 

“While writing the concluding pages of this article, I have been called to 
administer chloric ether in a case of amputation of the adventitious toe of each 
foot from a young gentleman of vigorous health. Although the operation was 
not very protracted, and the ether was administered by a discreet medical 
assistant, derangement followed; nor were my anxieties entirely relieved with 
regard to these effects before the lapse of six or eight hours. 

“If the facts which I have collated are sustained by those of larger expe- 
rience—if there are constitutional effects as well as immediate to be guarded 
against, more regard should be given to the habits of the patient, and these 
agents should surely be reserved for grave and trying emergencies.” 


Remote Effects of Anesthesia on the System.—Dr. Frepericx D. Lente re- 
cords (New York Journ. Med., Nov. 1856) the three following cases, in which 
anesthetics appear to have been productive of serious ill consequences, and 
which have occurred in his practice within the last five years :— 

“Case I. In the summer of 1853, assisted by Dr. Leroy, formerly Resident 
Surgeon of the New York Hospital, I operated on a boy in apparent good 
health, eight years old, for contraction of the index and middle fingers of the 
right hand, the result of the cicatrization of a bone some years previously. As 
the case required a careful and somewhat protracted dissection of flaps into 
the palm of the hand, the patient was subjected to the influence of sulphuric 
ether, administered by Dr. Leroy, on a sponge in the usual way. Nothing re- 
markable occurred either during the administration of the anesthetic or during 
the operation, and but a moderate quantity of blood was lost. The patient 
soon recovered consciousness, but in a short time he became very feeble, and 
soon commenced vomiting, although no food had been allowed for seven hours 
previous to the operation. The pulse commenced sinking rapidly, conscious- 
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ness being unimpaired. Frictions were at once resorted to, and stimulants 
attempted, but were immediately rejected by the stomach. The prostration 
soon became extreme, and disselation appeared imminent both to Dr. Leroy 
and myself. Brandy was freely administered by enema, and retained, and, in 
the course of an hour or two, reaction slowly commenced, but it was not until 
several hours had elapsed that it was considered safe to dress the wounds, so 
slowly did the patient recover from the prostration. 

“Case II. This patient, a young man in ordinary health, not robust, ext. 
about 25, of nervous temperament, wished to have a large number of decayed 
teeth and fangs of teeth removed. At the request of the dentist who was to 
operate, I administered sulphuric ether, patient sitting —_— the operating 
chair, a necessary position during such an operation. The patient had previ- 
ously been considerably frightened both at the idea of the operation, and of the 
anesthetic, although unwilling to undergo the suffering without it; he had 
accordingly primed himself pretty thoroughly with brandy, but was in nowise 
intoxicated. Nothing unusual occurred during the administration of the ether, 
and anwsthesia was induced without difficulty. Six stumps were rapidly and 
skilfully extracted, say within three minutes, perhaps within two. The patient 
then showed some signs of returning consciousness, and more ether was 
administered; anzesthesia was soon re-established, and six more teeth were, 
with equal rapidity, extracted. The anesthesia was very complete, but there 
was no unusual difficulty in recovering the patient, and he was svon able to 
walk home. A week or two after this, he applied to me, complaining of de- 
bility, pain about the head, and dizziness, a disposition to faint and fall down, 
and various nervous symptoms, which, he said, had troubled him ever since 
the operation. He was very low spirited and fearful of some serious disease. 
He, of course, attributed all this to the ether. I endeavoured to divert his mind 
from this idea, and prescribed change of air and tonics. He went away, but 
returned within a few weeks not much better. Subsequently he improved, and 
after a couple of months longer was much better, though still rather nervous 
and desponding. He afterwards went to the city to reside, and since that time 
I have not seen him. 

“Case III. W. M., a young gentleman, about 30 years old, in robust health, 
of temperate habits, was attacked with ulceration of the soft parts of the mouth 
from pressure of a crowded wisdom tooth; the pain was very severe, causing 
loss of rest and food. I advised the extraction of the tooth, but the dentist to 
whom he applied merely cut away the overhanging edges of the ulcer; the in- 
flammation increased and extended to such a degree as to produce almost com- 
plete closure of the jaws, with inability to open them. It was absolutely 
necessary now that the tooth should be extracted as the only means of arrest- 
ing the inflammation, and it was therefore proposed to etherize the patient in 
order to allow the jaws to be forced open sufficiently to admit the introduction 
of a forceps. Sulphuric ether was accordingly administered ; the patient came 
rapidly under its influence, scarcely requiring an ounce and a half, though not 
entirely unconscious ; the jaw was forced open with but little difficulty, and the 
tooth rapidly extracted by the dentist in attendance. The patient soon reco- 
vered, but seemed a little nervous and considerably excited, but expressed him- 
self as entirely relieved from the severe pain he had been suffering. He was 
advised to go home and lie down for a few hours. He walked home, about a 
quarter of a mile or more, and followed my advice; but in the afternoon com- 
plained that the ether was still in his lungs, and sought to get rid of it by 
riding and walking. In the evening he was at the house of a friend in gay 
society, and seemed to enjoy himself, still, however, occasionally ———s 
of some difficulty about his chest, when, all at once, he fell from his chair, ex- 
hibited great restlessness, tossing about of the arms and legs, with great diffi- 
culty of breathing, but no loss of consciousness, declaring all the time that he 
eould not get his breath for the ether, and that he should die; his hands and 
feet were said to be cold. Before I reached him, various restoratives had been 
applied, and he had been almost drowned by the assiduous application of hot 
water. It was evident at once that it was a case of violent hysterics, unusually 
well marked in a male. Patient at times would laugh and joke, then express 
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fears of impending suffocation, with jactitation, declaring that as vapour of ether 
was heavier than air, he ought to be held up and allow it to run out of his 
lungs. As he was rather weighty to allow of convenient inversion, his request 
was not granted. Large doses of morphine were administered, but had no 
effect ; it was only after several hours that he could be quieted. The next day 
he was able to be up, but complained of weakness and a disposition to faint on 
the slightest attempt to walk, also of some difficulty of breathing. This con- 
tinued for some days, but finally disappeared, and, within ten days, he was 
apparently in his usual condition. Patient had never previously exhibited any 
tendency to hysteria.” 

Placenta Previa with Twins.—Dr. H. R. Storer communicated the following 
example of this to the Suffolk District Medical Society, Sept. 27, 1856. 

“Two days since (Sept. 25) I was suddenly summoned by Dr. Hobbs to a 
atient of his own, who was then lying dead. I found the woman, Irish, per- 
aps 30 years of age, and previously the mother of a single child. She had 

thought herself about eight months gone, and at intervals, during several weeks, 
had passed blood from the vagina, with the ordinary symptoms of placenta 
preevia, which Dr. Hobbs had very properly diagnosticated. Labour pains had 
commenced the night before, and with alarming hemorrhage. Dr. Hobbs was 
then called, found the patient’s strength good, her pains absent, the os but 
partially dilated, and had plugged the vagina, expecting to be notified of any 
change for the worse. Hearing nothing from the patient, he answered another 
obstetric call that night, and visiting his first patient next morning, found her 
four hours dead from sudden and profuse flooding. Much trouble being made 
by the friends, who charged him with culpable neglect, I was called in his de- 
fence and to deliver the woman. 

“The children having been long dead, I preferred doing so by abdominal 
section rather than per vaginam, that I might better study the case. By pre- 
liminary vaginal examination, I found the placenta freely bulging through a 
well-dilated os, but still completely attached throughout its circumference. 
The abdomen was then mk and it became at once evident, before incising 
the uterus, that there were twins. These were both removed from the uterus, 
with the double placenta, without rupturing the membranes. The larger, a 
boy of perhaps six pounds, occupied the left side, its head presenting; the 
other, a girl, presented by the feet. The membranes were completely separate, 
save within an inch of the placents, which were fused into one. Each sac 
filled with liquor amnii, and each funis with the battledoor attachment and to 
the left—so that that of the right sac was implanted almost at the very line of 
fusion of the two placente. These last were situated directly over the os, and 
were still extensively attached. I was not permitted to remove the uterus, and 
cannot, therefore, so decidedly speak of the nature of the attachment of the 

lacentze with the uterus as I could wish. My impression, however, is with 

adge, as laid down by him in the last number of Braithwaite, that there is 
no direct vascular communication between the mother and foetus, but that there 
is a membranous septum between the placenta and uterine wall. Fragments 
of such are very evident on inspection of almost any placenta. My belief now 
is that it exists entire. The placentz, in this case, were readily separated from 
the uterus, and their early and direct removal might have checked the hemor- 
rhage. 

‘* Strangely enough, no case of placenta previa with twins seems ever to have 
occurred in the practice of any noted accoucheur, or at any lying-in hospital. 
With only two exceptions,’ and these from other men’s practice and but inci- 
dentally mentioned, none are recorded in any work on obstetrics; the possi- 
bility even of such a coincidence I can find nowhere referred to. 

“There seems, however, @ priori, no good reason why this coincidence should 
not occur, and as often, proportionally to the relative frequency of twins, as 
its occurrence with single children. 

‘On investigating the matter, I am able by statistics to prove that this ts 
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the case, and that the actual ratio of this coincidence is strikingly identical 
with what might have been expected.”—Boston Medical and Surgical Journal, 
Nov. 27, 1856. 


Congenital Multilocular Cyst.—Prof. F. H. Hauriton exhibited to the Buffalo 
Medical Association (October 7, 1856) a specimen of this. The little girl from 
whom it was obtained was 11 years old. ‘ At birth a small hard tumour was 
noticed on the left cheek near the angle of the jaw, a portion of which was firm, 
and a portion elastic, as if containing fluid. Dr. Van Aernam, of Chatauque 
Co., had for some time supposed it to be connected with the parotid gland. 

In May of this year, the child was brought to me. The tumour was then so 
large as to cover nearly the whole of the left cheek. It was elastic. With an 
exploring needle, I ascertained that it contained a bloody serum, and that it 
was multilocular. 

A violent inflammation and great swelling followed this small wound, which 
only subsided after a fortnight, and a bloody serum continued to discharge 
many days. 

On the 24th of June, I gave her chloroform and proceeded to extirpate the 
tumour, assisted by Boardman, and Messrs. Mason, Flint, &c. I soon ascer- 
tained that the mass was composed of the parotid gland; the portio dura and 
the external carotid artery passing through it. The first was cut, and also the 
trunk of the temporal artery. I removed, with great labour, all of the tumour 
lying upon the cheek, and descended as far as was practicable into the space 
behind the jaw. 

The tumour iteelf consisted of an innumerable aggregation of cysts or of 
spaces, varying in size from a pin’s head to the size of a pullet’s egg; the largest 
cysts being those which were nearest the surface, those which lay most pro- 
found being scarcely discernible as cysts, and finally the cysts seemed to be 
entirely lost in the natural tissue of the gland. : 

The walls of these cysts were in the main thin and smooth, brt inlaid with 
duplications or columns resembling very much the columng carnez and chord 
tendines of the heart. 

The contents were uniformly the same, serum coloured with blood, and as the 
walls were diaphanous, the smaller cysts looked like dilated veins. 

On every side the cysts were firmly adherent to the adjacent tissues, and 
the vascularity of these tissues was very remarkable. We tied a large number 
of arteries. 

I did not close the wound until all bleeding had ceased, and the dressings 
then applied were very light and simple. 

Within a few hours after the operation was completed, aswelling commenced 
around the margins of the cavity, which soon became very tense and painful. 
A bloody serum also continued to ooze for several days. 

This interesting little patient, whose courage was always equal to her suffer- 
ing, remained under - charge several weeks and then returned home. I have 
since learned, indirectly, that Her recovery was complete, but with how much 
disfizurement of the face I am unable to say. 

This is the second time I have met with a tumour of this character. I mean 
a multilocular cystic tumour. 

In the first instance referred to, the child, a fine healthy boy, was one year 
old, of light complexion and sandy hair. At birth a small purplish spot, like 
an erectile nevus, in which the venous character predominated, was seen on 
the left shoulder blade. At the time of my operation, February 23, 1855, it was 
of the size of a cocoa-nut, elastic, smooth, and without tenderness. 

I opened it freely with a simple incision, but did not attempt to dissect it 
out. A number of cysts came consecutively into sight and were opened. The 
cysts contained a thin, yellow serum. There was not at this time any hemor- 
rhage of consequence. 

Twenty-four hours after the operation I found the sac filled with blood. I 
first removed the clot and seared the wound with a hot iron, but as the bleeding 
did not cease, I opened the sac and tied numerous small vessels in the parti- 
tions of the various cysts. 
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In twenty-four hours it was again full of blood, and at the end of forty-eight 
hours I emptied it thoroughly, and opened nine more cysts which I had not seen 
before, but which were now very large. I again seared all the sacs with a hot 
iron, and still further sought to control the bleeding with perchlor. ferri. The 
bleeding did not return, but the child died, partly from the shock, and partly 
from the loss of blood, on the fourth day after the operation. 

I have seen one other case of encysted tumour, whose walls were exceedingly 
vascular, and from which a troublesome hemorrhage has followed. This was 
the case of a young miss ten years old, with a simple ercysted tumour of three 
years’ growth, situated on the back, over the lower angle of the scapula. The 
hemorrhage in this example continued four days, and was finally arrested, with 
great difficulty, by the actual cautery. I have seen, also, other cystic tumours 
containing a sero-sanguineous fluid, one of which at least was congenital. 

It is to the multilocular cystic tumours, however, that I wish especially to 
call your attention, and of which this specimen is an example, since they are 
fortunately very rare, and, I have reason to believe, their character is not so 
simple as they at first seem to be. ‘here is, in fact, a strong probability that 
they are all more or less erectile. 

The example before you corresponds to the usual history of erectile tumours 
in the following circumstances: It was congenital. It was painless in its 
growth. Its walls and partitions were exceedingly vascular, and this vascularity 
extended much beyond its outer walls, and after excision, the neighbouring 
tissues continued not only to bleed but became rapidly and intensely swollen, 
as if from vascular erythema and congestion. 

In its minute anatomy, also, it bears a striking analogy to erectile tumours 
not only, but to erectile and cavernous tissue in its normal state; the smaller 
spaces, or the cells in those portions where the disease had not so fully de- 
veloped itself, resembling the cells of many purely erectile tumours, and espe- 
cially the cells of the corpora cavernosa of the penis. The contents also of the 
cells was a bloody serum. 

Similar multilocular cysts have been mentioned by pathologists. Mr. Paget 
records two, in both of which the septa were fasciculated like the walls of the 
right auricle, which were removed successfully. Mr. Paget thinks both of them 
may have had their origin in vascular nevi. That such was the fact with my 
little patient, who was only a year old at the time of the operation, the early 
history clearly shows. ‘This specimen which I show now seems to have been 
a development of the natural structure of the parotid gland, but it was still 
erectile and congenital, and may properly be called a nzevus. 

It was impossible to remove this tumour entire without previous ligature of 
the carotid artery, and I chose to remove as much as possible and trust to 
suppuration. 

Iam not yet prepared to say how I should proceed in another similar case. 
It is certainly very difficult to cut them out entire, owing to the vascularity of 
all the structures adjacent, and to the intimate union which their walls have 
everywhere with these structures. In some regions such dissections would be 
totally impracticable. I should be unwilling again to trust to simple incision, 
or to partial exsection, on account both of the danger of hemorrhage and of the 
probable inefficiency of these measures. In the examples quoted by Paget, 
one of which was on the back and one on the pubis, and neither of which 
were congenital, the tumours were safely exsected; but the patients were mueh 
older than either of mine, and the writer has not sufficiently described the 
embarrassments of the operation, if any existed, to enable me to judge of its 
—. to other cases. 

presume for the present we shall only attempt to cut them out entire, but 
my own experience might warn surgeons not to regard such procedures as 
always unattended with serious difficulties.”—Buffalo Med. Journ., Nov. 1856, 


Laryngotomy for Syphilitic Disease—Dr. Gro. Amzruan, late House-Surgeon 
of Bellevue Hospital, narrates (Northwestern Med. and Surg. Journ., Oct. 1856) 
an interesting case of secondary syphilis, in which laryngotomy was performed 
after apparent death, and the patient recovered. The subject of it was a woman, 
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twenty-five years of age, admitted into Bellevue Hospital, April 10, 1856. At 
the time of her admission, she had large bulle over the whole upper part of 
the body and head. The throat was not carefully examined; and om unable 
to say whether or not it was ulcerated. She had no dyspnea or pain; her pulse 
was good, but her condition indicated an impaired constitution and a general 
syphilitic cachexia. She was ordered small doses of hyd. bi-chlo., with the 
tinct. cinch. co., good diet, and ancdynes at night. About five hours after my 
visit, I was hastily summoned to her by the nurse, who told me she was dying. 
I found her sitting up in bed, unable to speak, and gasping for breath ; her lips 
and ends of her fingers were livid, and the veins of the neck distended. The 
dyspnoea was so severe that it seemed to threaten immediate suffocation. On 
examining the throat, nothing was perceptible except a general redness of the 
fauces, which was most intense on the anterior surface of the epiglottis. Pres- 
sure over the larynx caused some pain. Inspiration was more difficult than 
expiration. Physical examination of the chest revealed nothing abnormal. 
The air entered the lungs, and was resonant throughout. It was thought expe- 
dient to try scarifications, which, however, proved useless, An emetic of zinci 
sulphas was next given, but without producing emesis. Her dyspnoea had now 
become so alarmingly urgent, that it was decided to open the air-passages. 
Laryngotomy was the operation proposed, as the obstruction waa thought to 
exist in the larynx—probably at the vocal cords. Some time necessarily elapsed 
in preparing the instruments, &c., prior to the operation ; and, just as I was 
about to make the first incision, the patient gave a gasp, and apparently expired. 
All respiration, or efforts to respire, ceased. The pulse, which had been before 
extremely feeble and rapid, now became more so; and, in half a minute after 
she ceased to breathe, her heart stopped pulsating. At the moment respiration 
ceased, I proceeded rapidly with the operation, and, in one and a half minutes, 
succeeded in introducing the tube. Artificial respiration was resorted to, and, 
in less than a minute (between one-half and one minute), natural respiration 
commenced. I think there was an absence of the respiration for at least two 
minutes, and of the pulse for at least one and a half minutes. The respiration 
ceased first, and was first restored. When the patient was fully resuscitated, 
her pulse, though feeble, was regular and much slower, her respiration perfectly 
easy, and she sank into a quiet and refreshing sleep. Some trachitis followed 
the operation ; but her recovery was as rapid as could have been expected. She 
wore the tube for twelve days, when it was removed, and the wound allowed to 
close. Her rupia was treated with alterative doses of hyd. bi-chlo. and tinct. 
cinch. co.; but it seemed to have very little good effect, and, instead, large 
doses of iod. potassa were substituted, which acted promptly and beneficially. 
The large scabs became detached, and slowly separated, leaving a healthy ulcer 
underneath, which rapidly healed. Her recovery was complete. The wound 
in the throat closed, and respiration through the natural passages became free 
and easy. 

Dr. \ states ‘that, during his residence in Bellevue Hospital, laryn- 
gotomy was performed four times for syphilitic disease of the throat, and, in 
all the cases, the operation was successful. Two of them left the Institution 
entirely cured. In both, the tube was worn for a shorter time than one month, 
when they were able to breathe easily through the natural passages, all symp- 
toms of disease of the throat having disappeared. The third case died, eight 
months after the operation, from lupus, which had extended to the base of the 
skull, and excited secondary arachnitis, which was the immediate cause of death. 
In this case, the tube was never removed. The fourth case was the one whose 
history I have given above. It was perfectly successful. The tube was worn 
for twelve days, when all signs of disease in the throat disappeared. This case 
is also interesting in two other particulars: First. As showing the necessity of 
the operation ; and, Secondly, the complete relief afforded by it. So far as these 
cases go, they point to the conclusion already arrived at by some surgeons, that, 
in cases of acute disease supervening on chronic syphilitic affections of the 
throat, the obstruction is situated in the larynx, and that laryngotomy affords 
relief, and hence, being an easier operation than tracheotomy, should be per- 
formed. 
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Vomiting of Forty Years’ Duration.—The following curious case of this cha- 
racter is recorded (Boston Medical and Surgical Journal, Oct. 30, 1856) by Dr. 
JacosB BicELOow :— 

“A lady, now 79 years of age, has been at times under my care for the last 
twenty years. She reports that at the age of 39 or 40 she had a severe fever, on 
recovering from which she found herself unable to retain either food or liquid 
upon the stomach in any considerable quantity. She is confident that during 
the whole period of forty years she has never retained a meal, but has vomited 
regularly at least three times a day. If she eats or drinks in irregular or inter- 
mediate hours, the material received is always thrown off, even if it be only a cup 
of tea or of water. The vomiting is easy, and without pain or great effort. The 
matter thrown up consists of the ingesta, having usually an acid taste. There 
is no bile, except during the presence of some temporary indisposition. She 
takes her food with relish, and in most instances throws it off quickly, being 
often obliged to leave the table abruptly for that purpose. If the vomiting is 
not complete, she occasionally drinks warm water to promote the evacuation and 
relieve uneasiness, especially at going to bed. She is confident that she ejects 
as much as she receives, but her daughter, who resides with her, thinks it may 
be three-quarters as much. This last supposition is undoubtedly nearest the 
truth, and would leave for her support one-quarter of each meal taken. 

“She is now in her eightieth year, having led an active life, in the enjoyment 
of a competent degree of health, except an occasional attack of acute disease. 
She has four times had severe erysipelas, attended in two instances with con- 
siderable sloughing. She has had dysentery more than once. Last spring she 
broke the os humeri, and had an abscess in the shoulder. She is now in the 
enjoyment of fair health, the functions duly performed, and has made a journey 
of a hundred miles within a few months. She is confident that for the period 
which has been stated, including one-half of her life, she has never retained a 
single meal. 

“*T have never found any tumour, effusion, or tenderness on pressure in or 
about the epigastric region, except the occasional effects of acute disease, as 
above mentioned. Her habit has been generally spare, but otherwise her ap- 
pearance, spirits, and bearing are those of a person who has been benefited 
rather than injured by the smallness of the nutriment left for her support.’ 














NEW MEDICAL BOOKS. 


BLANCHARD AND LEA HAVE RECENTLY PUBLISHED, 


W. B. CARPENTER, M.D. 


THE MICROSCOPE ANDITS REVELATIONS. With the Applications of the Microscope to 
Clinical Medicine, by F. G. Smirn. M.D. In one large and very handsome octavo volume of 
724 pages, with 434 illustrations. Extra cloth, $4 00. 


R. DUNGLISON, M.D. 
HUMAN PHYSIOLOGY. With 532 illustrations. Eighth edition, thoroughly revised and ex- 
tensively modified and enlarged. In two large octavo volumes of about 1500 pages; leather, $7. 
R. DUNGLISON, M.D. 
NEW REMEDIES; with Formule for their Preparation and Administration. Seventh edition, 
with extensive additions. 1 vol. 8vo., 770 pp., leather, $3 75. 
F. CHURCHILL, M.D. 


ON THE DISEASES OF INFANTS AND CHILDREN. Second American edition, en'arged 
and revised by the Author. Edited by W. V. Keatine, M.D. One large volume 8vo., 70 pp. 
Extra cloth, $3 00; leather, $3 25. 


A. S. TAYLOR, M.D. 

MEDICAL JURISPRUDENCE. Fourth American, from the fifth improved and enlarged Eng- 
lish edition. Edited with Notes, by E. Hartsuorne, M.D. 1 vol. 8vo. 700 pp.; leather, $3. 
AUSTIN FLINT, M.D. 

PHYSICAL EXPLORATION AND DIAGNOSIS OF DISEASES AFFECTING THE RE- 

SPIRATORY ORGANS. 1 vol. 8vo., 636 pp , extra cloth, $3 00. 
J. HENRY BENNET, M.D. 
REVIEW OF THE PRESENT STATE OF UTERINE PATHOLOGY. 8vo., flexible cloth, 50 cts. 
*,* This may also be had appended to the Author’s “ PractTicaL TREATISE ON INFLAMMATION 
OF THE Urerus,’’ &c., the whole forming an octavo volume of 500 pages, extra cloth, $2. 
J. MOORE NELIGAN, M.D. 


ATLAS OF CUTANEOUS DISEASES. In one handsome quarto volume, extra cloth, with 
splendid colored plates, presenting nearly 100 varieties of Diseases of the Skin. Extra cloth, $4 50. 


*,* Also, lately published, by the same author, ‘A Practical TREATISE ON DISEASES OF THE 
Sxrn,’’ 1 vol. royal 12mo., extra cloth, $1. Both works sent free by mail on receipt of $5. 


EDWARD PARRISH. 


AN INTRODUCTION TO PRACTICAL PHARMACY. A Text Book for the Student, and 
Guide for the Practitioner and Pharmaceutist. With nearly 250 illustrations. 1 vol. 8vo., extra 
cloth, 550 pp., $2 75. 





ERASMUS WILSON, F.R.S. 


THE DISSECTOR’S MANUAL: or Practicat anp Surcicat Anatomy. Third American 
edition, much enlarged. Rearranged by W. Hunt, M.D. With 154 illustrations. 1 vol. large 
royal 12mo., 582 pp., leather, $2. 


G. H. BARLOW, M.D. 
A MANUAL OF THE PRACTICE OF MEDICINE. With additions, by D. F. Conpre, M.D. 
1 vol. 8vo., 600 pp., leather, $275. 


T. B. CURLING, F.R.S. 


A PRACTICAL TREATISE ON DISEASES OF THE TESTIS, SPERMATIC CORD, AND 
SCROTUM. Second American, from the second and enlarged English edition. In one hand- 
some octavo volume, with numerous wood-cuts. Extra cloth, $2. 


J. NIELL, M.D., AND F. G. SMITH, M.D. 


AN ANALYTICAL COMPENDIUM OF THE VARIOUS BRANCHES OF MEDICAL 
SCIENCE; for the Use and Examination of Students. A new edition, revised and improved, 
with nearly 400 illustrations. 1 large volume, royal 12mo., 1,000 pp., leather, raised bands, $3. 


G. C. LEHMANN, M.D. 


PHYSIOLOGICAL CHEMISTRY. Translated by G. E. Day, and Edited by Prof. R. E. Rocrrs, 
M.D. With numerous illustrations, and an Appendix of Plates. Complete in 2 vols. 8vo., 1200 
pp., extra cloth, $6. 





G. C. LEHMANN, M. D. 


MANUAL OF CHEMICAL PHYSIOLOGY. Translated with additions by J. Cuzston Morris. 
With an Essay by Prof. Samugrt Jackson, M.D., and numerous illustrations. 1 vol. 8vo., $2 25. 
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PENNSYLVANIA COLLEGE—MEDICAL DEPARTMENT. 
‘ SESSION OF 1856-57. 
The regular Course of Lectures will commence on Monday, October 13th, and will be continued 
until the lst of March. 


FACULTY. 
Davip GiuBeERt, M. D., Professor of Obstetrics and Diseases of Women and Children. 
ALFRED Sriizz, M. D., Professor of Theory and Practice of Medicine. 
Joun Nei, M. D., Professor of Surgery. 
T. G. Ricnarpson, M.D., Professor of Special and Surgical Anatomy. 
Joun J. Reese, M. D., Professor of Medical Chemistry. 
Joun B. Bropie, M. D., Professor of Therapeutics and Materia Medica. 


Francis G. Suira, M.D., Professor of Institutes of Medicine. 
H. W. De Saussure Forp, M. D., Demonstrator of Anatomy. 

Clinical Instruction will be given by Professors Brppix and Nett, at the Philadelphia Hospital, 
Blockley, during the entire term of the session, in conjunction with other members of the Medical 
Board of the Hospital. The Students of Pennsylvania College—voth first course and second course— 
will be furnished gratuitously with the ticket to the Philadelphia Hospital ; second-course Students 
have the option of receiving gratuitously the ticket to the Pennsylvania Hospital. A Clinic will also 
be held at the College, every Wednesday and Saturday morning throughout the session. 

FEES. 
For the entire Course of Lectures ' - . ‘i . . . $105 00 
Matriculation (paid once only) . . $ i ; . a ‘ 5 00 
Graduation . ° ‘ ° ° ° ° ° ‘ ° ‘ ‘ 30 00 

The Dissecting Rooms will be opened in September, under the direction of the Professor of Anatomy, 
and the Demonstrator. 

Preliminary Lectures will be delivered during the fortnight preceding the opening of the session. 

JOHN J. REESE, M. D., Registrar, 

July, 1856.—4t. No. 342 Walnut Street, Philadelphia. 





UNIVERSITY OF LOUISIANA—MEDICAL DEPARTMENT. 


The Annual Course of Lectures in this department will commence on Monday, November 17, 1856, 
and will terminate in the ensuing March. 


James Jones, M. D., Professor of Practice of Medicine. 

J. L. Rippre, M. D., Professor of Chemistry. 

WARREN Srong, M. D., Professor of Surgery. 

A. H, Cenas, M. D., Professor of Obstetrics. 

Gustavus A. Nort, M. D., Professor of Materia Medica. 

J.C, P. WepERSTRANDT, M. D., Professor of Anatomy. - 

Tuomas Hunt, M. D., Professor of Physiology and Pathology. 
GILBERT 8. VANcE, M. D., Demonstrator of Anatomy. 


The rooms for Dissecting will be open on the third Monday in October. 

The Faculty are Visiting Physicians and Surgeons of the Charity Hospital, and attend this Institu- 
tion from November to April 

The Students accompany the Professors in their visits, and, free of expense, enjoy extraordinary 
practical advantages. 

There are, during the season, about eight hundred persons prescribed for daily. 

Preliminary to the Course, Lectures will be delivered daily in the amphitheatre of the Hospital, 
from the first Monday in November, on Clinical Medicine and Surgery, Auscultation and Percussion, 
and other subjects, without any charge to students. 

THOMAS HUNT, M. D., Dean. 

The Administrators of the Charity Hospital elect annually, in April, fourteen Resident Students, 
who are maintained by the Institution. 


MEDICAL COLLEGE OF OHIO.—(CINCINNATI.) 
THIRTY-EIGHTH SESSION. 


The 38th regular Course of Leetures in this Institution will commence on the first Monday in 
March, 1857, and continue four months. 


FACULTY. 

L. M. Lawson, M. D., Professor of Theory and Practice of Medicine. 
Gro, C. BuackMAN, M.D., Prof. of the Principles and Practice of Surgery, and Clinical Surgery. 
Tuomas Woop, M. D., Professor of Anatomy. 
N. G. MarsHa.t, M. D., Professor of Obstetrics and the Diseases of Women and Children. 
Javes Gran, M. D., Professor of Materia Medica and Therapeutics. 
Joun H. Tare, M. D., Professor of Physiology, Hygiene, and Medical Jurisprudence. 
Jouy A. WarpeR, M.D., Professor of Chemistry and Toxicology. 
E. 8. WAYNE, Chemical Assistant, and Lecturer on Practical Pharmacy. 
8. G. Armor, M. D., Professor of Pathology and Clinical Medicine. 

R. 8. Rea, Demonstrator of Anatomy. ApDoLpHus STEFFINS, Janitor. 


CLINICAL LECTURES. 
Surgery, Prof. BLAcKMAN. 
Medicine, Profs. Akmor, Lawson, and GRAHAM. 


FEES. 
For a full Course ; . ‘ . ’ ‘ ‘ < ‘ . . $64 
Matriculation (paid only once) . " zs ‘ ‘ > ‘ ‘ ‘ 5 
Dissecting ticket ‘ : " . s i ‘ F ‘ - a 5 
Hospital ticket . ° . ° . ° ° . " ° ° ° 5 
Graduation fee. 25 


en Public Commencement for. conferring Degrees will take place immediately after the close of 
e session. 

The Faculty intend to make this Course eminently clinical and demonstrative. With this view, 
the lectures on the Practice of Medicine and Surgery will be delivered at the Commercial Hospital. 
The anatomical department will be fully supplied with material. The College edifice is large and 
well ventilated, and every comfort and convenience will be extended to the Class. 

Further information may be obtained by calling at the College, on Sixth Street betiveen Vine and 
Race, or by addressing the Dean. 

JAMES GRAHAM, M. D., Dean. 
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MEDICAL AND SURGICAL PUBLICATIONS. 


TO THE READERS OF THE MEDICAL JOURN 


In calling attention to the works comprised in the annexed list, we would remark 
that we have affixed the prices to them, and that to accommodate those physicians 
who have not convenient access to bookstores, or who cannot order through merchants 
visiting the larger cities, we will forward the works by mail, free of postage, on re- 
ceipt of the printed prices in current funds or postage stamps. As‘our business is 
wholesale, and we open accounts with booksellers only, the amount must in every 
case, without exception, accompany the order, and we can assume no risks of the 
mail, either on the money or the books. Physicians will, therefore, see the con- 
venience and advantage of making their purchases, whenever practicable, from the 


nearest bookseller. 
BLANCHARD & LEA. 





. 


PHILADELPHIA, January, 1857. 


We shall issue next month a new ILtustraTeD CaTALoGuE of our 
MepicaL, Suraicat, and Screntiric Pusiications, forming a pamphlet of 80 
large pages, executed in the handsomest style of typography. It will contain a 
complete list of our books, with prices, presenting descriptions, specimens of the 
illustrations, notices of the medical press, &c. &c., and will prove an important aid 
to gentlemen who are desirous of enlarging their libraries. 

It will be sent by mail, free of postage, on receipt of three 3 cent postage stamps, 
and those who now apply for it will receive a copy immediately on publication. 





TWO MEDICAL PERIODICALS, FREE OF POSTAGE, 
FOR FIVIE DOLLARS PER ANNUM. 


— 


THE AMERICAN JOURNAL OF THE MEDICAL SCIENCES, subject to 
postage, when not paid for in advance, el lget © © =) bs 


THE MEDICAL NEWS AND LIBRARY, invariably in advance, - - 
or, BOTH PERIODICALS furnished, FREE OF PosTAGE, for Five Dollars remitted 
in advance. 


THE AMERICAN JOURNAL OF THE MEDICAL SCIENCKS, 
Epvitrp By ISAAC HAYS, M.D., 


is published Quarterly, on the first of January, April, July, and October. Each number contains 
at least two hundred and eighty large octavo pages, handsomely and appropriately illustrated, 
wherever necessary. It has now been issued regularly for more than THIRTY-FIVE years, and it has 
been under the control of the present editor for more than a quarter of a century. Throughout 
this long period, it has maintained its position in the highest rank of medical periodicals both at home 
and abroad, and has received the cordial support of the entire profession in this country. Its list ot 
Collaborators will be found to contain a large number of the most distinguished names of the pro- 
fession in every section of the United States, rendering the department devoted to 


ORIGINAL COMMUNICATIONS 

full of varied and important matter, of great interest to all titioners, 
As the aim of the Journal, however, is to combine the advantages presented by all the different 
varieties of periodicals, in its 
REVIEW. DEPARTMENT . 

will be found extended and impartial reviews of all important new works, presenting subjects of 
novelty and interest, together With very numerous. - 

BIBLIOGRAPHICAL NOTICBS, 
including nearly all the medical publications of the day, both in this country andGreat Britain; with 
a choice selection of the miore important continental works, This is followed by the 
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- QUARTERLY SUMMARY, 
being a very full and complete abstract, methodically arranged, of the 


IMPROVEMENTS AND DISCOVERIES IN THE MEDICAL SCIENCES. 


This department of the Journal, so important to the practising physician, is the object of especial 
eare on the part of the editor. It is classified and arranged under different heads, thus facilitating 
the researches of the reader in pursuit of particular subjects, and will be found to present a very 
full and accurate digest of all observations, discoveries, and inventions recorded in every branch of 
medical science. The very extensive arrangements of the publishers are such as to afford to the 
editor complete materials for this purpose, as he not only regularly receives 


ALL THE AMERICAN MEDICAL AND SCIENTIFIC PERIODICALS, 


but also twenty or thirty of the more important Journals issued in Great Britain and on the Conti. 
nent, thus enabling him to present in a convenient compass a thorough and complete abstract of 
everything interesting or important to the physician occurring in any part of the civilized world. 

An evidence of the success which has attended these efforts may be found in the constant and 
steady increase in the subscription list, which renders it advisable for gentlemen desiring the 
Journal, to make known their wishes at an early day, in order to secure a year’s set with certainty, 
the publishers having frequently been unable to supply copies when ordered late in the year. To 
their old subscribers, many of whom have been on their list for twenty or thirty years, the publish- 
ers feel that wl po nop are necessary; but those who may desire for the first time to subscribe, 
can rest assured that no exertion will be spared to maintain the Journal in the high position which 
it has occupied for so long a period. 





By reference to the terms it will be seen that, in addition to this large amount of valuable and 
ractical information on every branch of medical science, the subscriber, by paying in advance, 
Glochies entitled, without further charge, to 


THE MEDICAL NEWS AND LIBRARY, 


a monthly periodical of thirty-two large octavo pages. Its ‘‘ News DEPARTMENT” presents the 
current information of the day, while the ‘‘ Lisrary DeparTMENT” is devoted to presenting stand- 
ard works on various branches of medicine. Within a few years, subscribers have thus received, 
without expense, the following works which have passed through its columns :— 

WATSON’S LECTURES ON THE PRACTICE OF PHYSIC. 

BRODIE’S CLINICAL LECTURES ON SURGERY. 

TODD AND BOWMAN’S PHYSIOLOGICAL ANATOMY AND PHYSIOLOGY OF MAN. 

724 pages, with numerous wood-cuts, being all that has yet appeared in England. 

WEST’S LECTURES ON THE DISEASES OF INFANCY AND CHILDHOOD. 
MALGAIGNE’S OPERATIVE SURGERY, with wood-cuts. 
SIMON’S LECTUKES ON GENERAL PATHOLOGY. 
BENNETT ON PULMONARY TUBERCULOSIS, with wood-cuts, 
WEST ON ULCERATION OF THE OS UTERI, and 
BROWN ON THE SURGICAL DISEASES OF FEMALES, with wood-cuts. 
While in the number for July, 1856, is commenced a new and highly important work, 
WEST’S LECTURES ON THE DISEASES OF WOMEN. 
Part I.—Diseases or THE UTERUS. 

The very favorable reception accorded by the profession to the valuable “‘LecTurEs oN THE 
DisEAsEs OF CHILDREN,’’ by the same author, which likewise appeared in this periodical, has in- 
duced the publishers to secure the present work for their subscribers, from advance sheets, supplied 
by the author. The very high reputation of Dr. West, and the unusual clinical advantages which 
he has enjoyed, sufficiently indicate the practical value of a systematic work from his pen on so 
important a subject. The publishers, therefore, trust that its appearance in the “ News’? will afford 
entire satisfaction to their numerous subscribers, who will thus receive it free of all expense. 

(= For a more extended advertisement, see p. 32. 





It will thus be seen that for the small sum of FIVE DOLLARS, paid in advanee, the subscriber 
will obtain a Quarterly and a Monthly periodical, 


EMBRACING ABOUT FIFTEEN HUNORED LARGE OCTAVO PAGES, 


mailed to any part of the United States, free of Fovtege. 

These very favorable terms are now presented by the publishers with the view of removing all 
difficulties and objections to a full and extended circulation of the Medical Journal to the office of 
every member of the — throughout the United States. The rapid extension of mail facili- 
ties will now place the numbers before subscribers with a certainty and dispatch not heretofore 
attainable; while by the system now proposed, every subscriber throughout the Union is placed 
upon an equal footing, at the very reasonable price of Five Dollars for two periodicals, without 
further expense. : 

Those subscribers who do not pay in advance will bear in mind that their subscription of Five 
Dollars will entitle them to the Journal only, without the News, and that they will be at the expense 
of their own postage on the receipt of each number. The advantage of a remittance when order- 
ing the Journal will thus be apparent. 

As the Medical News and Library is in no case sent without advance payment, its subscribers 
will always receive it free of postage. 

Remittances of subseriptions ean be mailed at our risk; when a certificate is taken from the Post 
master that the money is duly inclosed and forwarded. 

Address BLANCHARD & LEA, PuriapgLruta. 
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ALLEN (J. M), M.0O.,; 
Professor of Anatomy in the Pennsylvania Medical College, &c. 


THE PRACTICAL ANATOMIST; or, The Student’s Guide in the Dissecting- 
ROOM. With 266 illustrations. In one handsome royal 12mo. volume, of over 600 pages, lea- 
ther. $225. (Now Ready.) 

In the arrangement of this work, the author has endeavored to present a complete and thorough 
course of dissections in a clearer and more available form for practical use, than has as yet been 
accomplished. The chapters follow each other in the order in which dissections are usually con- 
ducted in this country, and as each region is taken up, every detail regarding it is fully described 
and illustrated, so that the student is not interrupted in his labors, by the necessity of referring from 
one portion of the volume to another. 


ANALYTICAL COMPENDIUM 
OF MEDICAL SCIENCE, containing Anatomy, Physiology, Surgery, Midwitory 


Chemistry, Materia Medica, Therapeutics, and Practice of Medicine. By Joun Netuu, M. 
and F. G. Smirnx, M.D. New and enlarged edition, one thick volume royal 12mo. of over 
1000 pages, with 374 illustrations. [2" See NEILL, p. 24. 


ABEL (F. A.), F.C.S. AND C. L. BLOXAM. 
HANDBOOK OF CHEMISTRY, Theoretical, Practical, and Technical; with a 

Recommendatory Preface by Dr. Hormann. In one large octavo volume, extra cloth, of 662 

pages, with illustrations. $3 25. 

It must be understood that this is a work fitted for | cessary, with such manipulatory details as rendered 
the earnest student, who resolves to pursue for him- | Faraday’s ‘ Chemical Manipulations’ so valuable at 
self a steady search into the chemical mysteries of | the time of its publication. Beyond this, the im- 
creation. For such a student the ‘ Handbook? will| portance of the work is increased by the introduc- 
prove an excellent guide, since he will find in it, | tion of much of the technical chemistry of the manu- 
not merely the approved modes of analytical investi- | factory.—Dr. Hofmann’s Preface. 
gation, but most descriptions of the apparatus ne- | 


ASHWELL (SAMUEL), M.D., 
Obstetric Physician and Lecturer to Guy’s Hospital, London. 


A PRACTICAL TREATISE ON THE DISEASES PECULIAR TO WOMEN. 
Illustrated by Cases derived from Hospital and Private Practice. Third American, from the Third 
and revised London edition. In one octavo volume, extra cloth, of 528 pages. (Lately Pub- 
lished.) $3 00. 

The most useful practical work on the subject in, find something to learn, and much to commend, in a 
the English language.— Boston Med. and Surg.| book which shows so much patient observation, 
Journal. practical skill, and sound sense.—British and Fo- 

The most able, and certainly the most standard | 7°” Med, Review. 
and practical, work on female diseases that we have| We commend it to our readers as the best practi- 
yet seen.—Medico-Chirurgical Review. cal treatise on the subject which has yet appeared, 

The young practitioner will find it invaluable, | —London Lancet. 
while those who have had most experience will yet 


ARNOTT (NEILL), M.D. 
ELEMENTS OF PHYSICS; or Natural Philosophy, General and Medical. 


Written for universal use, in plain or non-technical language. A new edition, by Isaac Hays, 
M.D. Complete in one octavo volume, leather, of 484 pages, with about two hundred illustra- 


tions. $2 50. 














BENNETT (HENRY), M.D. 

A PRACTICAL TREATISE ON INFLAMMATION OF THE UTERUS, 
ITS CERVIX AND APPENDAGES, and on its connection with Uterine Disease. _ Fourth 
American, from the third and revised London edition. To which is added (July, 1856), a Review 
OF THE PRESENT STATE OF UTERINE PatTuo.ocy. In one neat octavo volume, extra cloth, of 
500 pages, with wood-cuts. $2 00. 

The addition of the “Review” presents the most recent aspects of the questions discussed in 
this well-known work, bringing it down to the latest moment. 

This edition has been carefully revised and altered,; When, a few years back, the first edition of the 
and various additions have been made, which render | present work was published, the subject was one al- 
it more complete, and, if possible, more worthy of | most entirely unknown to the obstetrical celebrities 
the high appreciation in which it is held by the | of the day; and even now we have reason to know 
medical proteesion throughout the world. A copy | that the bulk of the profession are not fully alive to 
should be in the possession of every physician.— the importance and frequency of the disease of which 
Charleston Med, Journal and Review. | it tebes opgninnnen: rhe prevent svition is 80 ee 

Weare firmly of opinion that in proportion asa | &D/arged, altered, improved, that it can scarcely 
knowledge of ah dae didaneea becomes more appre- be considered the same work.—Dr. Ranking’s Ab- 
ciated, this work will be proportionably established | stract. 
as a text-book in the profession,—The Lancet, 

Also, just ready, by the same author, and for sale separate, 


A REVIEW OF THE PRESENT STATE OF UTERINE PATHOLOGY. 

1 small vol. 8vo. 50 cents, in flexible cloth. 

In this little work, which can be had either in connection with the ‘ Practical Treatise,’’ or 
separate, the author presents his latest views with regard to the various doctrines which have re- 
cently been brought forward on this interesting question, under the following heads :— 

Cuar. I. Preliminary. II. Sketch of Uterine Pathology. III. Objections. IV. The Leucorrhea 

Theory —the Syphilis Theory —the Ovarian Theory. V. The Displacement Theory. VI. 
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BROWN (ISAAC BAKER), 
A h to St. Mary’s Hospital, &c. 


ON SOME DISEASES OF WOMEN ADMITTING OF SURGICAL TREAT. 
MENT. With handsome illustrations. One vol. 8vo., extra cloth. (Now Ready.) $1 60. 


Mr. Brown has earned for himself a high reputa- | and merit the careful attention of every surgeon- 
tion in the operative treatment of sundry di heur.—A4 jation Journal. 

and injuries to which females are peculiarly subject. 
We can truly say of his work that it is an important 
addition to obstetrical literature. The operative 
suggestions and contrivances which Mr. Brown de- | 


scribes, exhibit much practical sagacity and skill, | 











We have no hesitation in recommending this book 
| to the eareful attention of all surgeons who make 
female complaints a part of their study and practice, 
—Dublin Quarterly Journal. 





BENNETT (J. HUGHES), M.D., F.R.S.E., 


Professor of Clinical Medicine in the University of Edinburgh, &c. 


THE PATHOLOGY AND TREATMENT OF PULMONARY TUBERCU. 
LOSIS, and on the Local Medication of Pharyngeal and Laryngeal Diseases frequently mistaken 
for or associated with, Phthisis. In one handsome octavo velume, extra cloth, with beautiful 
wood-cuts. pp. 130. (Lately Issued.) $1 25. 





BUDD (GEORGE), M.D., F.R.S., 


Professor of Medicine in King’s College, London. 


ON DISEASES OF THE LIVER. Second American, from the second and 
enlarged London edition. In one very handsome octavo volume, extra cloth, with four beauti- 
fully colored plates, and numerous wood-cuts. pp. 468. $3 00. 

For many years, Dr. Budd’s work must be the | the subject has been taken up by so able and experi- 
authority of the great mass of British practitioners enced a Coron and Foreign Medico- 
on the hepatic diseases; and it is satisfactory that! Chirurgical Review. 


BY THE SAME AUTHOR. (Vow Ready.) 


ON THE ORGANIC DISEASES AND FUNCTIONAL DISORDERS OF 
THE STOMACH. In one neat octavo volume, extra cloth. $1 50. A new work, 1856. 
While special treatises have been multiplying upon almost all the different classes of diseases, there 

has long been felt the want of an authorilative work on the disorders of the stomach, which con- 

stitute, perhaps, a larger proportion of the daily practice of the physician than any other class of 
maladies. To supply this want has been the object of the author, and his reputation is an ample 
guarantee of the value of his labors. 

From the high position occupied by Dr. Budd as | style, the subjects are well arranged, and the practi- 

a teacher, a writer, and a practitioner, it is almost | cal precepts, both of diagnosis and treatment, denote 

needless to stute that the present book may be con- | the character of a thoughtful and experienced phy- 

sulted with great advantage. It is written inan easy | siciun.—London Med. Times and Gazette, Dec. 1855. 





BIRD (GOLDING), A. M., M.D., &c. 
URINARY DEPOSITS: THEIR DIAGNOSIS, PATHOLOGY, AND 
THERAPEUTICAL INDICATIONS. A new and enlarged American, from the last improved 
London edition. With over sixty illustrations. In one royal 12mo. vol, extra cloth. pp. 372. $1 30. 


It can scarcely be necessary for us to say anything 
of the merits of this well-known Treatise, which so 
admirably brings into practical application the re- 
sults of those micr pical and chemical researches 
regarding the physiology and pathology of the uri- 
nary secretion, which have contributed so mach to 
the increase of our diagnostic powers, and to the 





extension and satisfactory employment of our thera- 
peutic resources. In the preparation of this new 
edition of his work, it is chvioes that Dr. Golding 
Bird has spared no pains to render ita faithful repre- 
sentation of the present state of scientific knowledge 
on the subject it embraces.— The British and Foreign 
Medico-Chirurgical Review. 


BY THE SAME AUTHOR. 


ELEMENTS OF NATURAL PHILOSOPHY; being an Experimental Intro- 


duction to the Physical Sciences. 
third London edition. 


Illustrated with nearly four hundred wood-cuts. 
In one neat volume, royal 12mo., extra cloth. pp. 402. $1 25. 


From the 





BILLING’S PRINCIPLES OF MEDICINE.— 
Second American, from the Fifth and Improved 
London edition. In one handsome octavo volume, 
extra cloth. 250 pages. 

BLAKISTON’S PRACTICAL OBSERVATIONS 
ON CERTAIN DISEASES OF THE CHEST, 
and on the Principles of Auscultation. In one vol., 
cloth, 8vo. pp. 384. $1 25. 

BURROWS ON DISORDERS OF THE CERE- 
BRAL CIRCULATION, and on the Connection 
between the Affections of the Brain and Diseases 
of the Heart. In one 8vo. vol., extra cloth, with 
colored plates. pp.216. $1 25. 

BEALE ON THE LAWS OF HEALTH IN RE- 
LATION TO MIND AND BODY. A Series of 
Letters from an old Practitioner toa Patient. In 
one volume, royal 12mo., extra cloth. pp. 296. 

00 ecnte. 





BUSHNAN’S PHYSIOLOGY OF ANIMAL AND 
VEGETABLE LIFE; a Popular Treatise on the 
Functions and Phenomena of Organic Life. In 
one handsome royal 12mo. volume, extra cloth, 
with over 100 illustrations. pp. 234. 80 cents. 


BUCKLER ON THE ETIOLOGY, PATHOLOGY, 
AND TREATMENT OF FIBRO-BRONCHI- 


TIS AND RHEUMATIC PNEUMONIA. In 
one 8vo. volume, extra cloth. pp.150. $1 25. 
BLOOD AND URINE (MANUALS ON). BY 


JOHN WILLIAM GRIFFITH, G. OWEN 
REESE, AND ALFRED MARKWICK. One 
thick volume, royal 12mo., extra cloth, with 
plates. pp. 460. $1 25. 


BRODIE’S CLINICAL LECTURES ON SUR- 
GERY. ivol.8vo., cloth. 350pp. $1 25. 
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BARLOW (GEORGE H.), M.D. 
Physician to Guy’s Hospital, London, &c. 

A MANUAL OF THE PRACTICE OF MEDICINE. With Additions by D. 
F. Conpig, M. D., author of “A Practical Treatise on Diseases of Children,’’ &c. [0 one hand- 
some octavo volume, leather, of over 600 pages. (A new work, just ready, 1856.) $2 75. 

The position of the author as physician to Guy’s Hospital and other large public institutions, is 

a sufficient guarantee of the extent and value of the experience which is here systematically re- 

corded and condensed. His aim throughout has been to produce a practical work, on which the 

student can rely as a guide, and to which the practitioner can refer with confidence. The additions 
by the editor comprise chapters on Cerebro-spinal Meningitis, Cholera Infantum, and Yellow Fever, 
besides numerous notes wherever the diseases or practice of this country seemed to render them 





necessary or desirable. 

We most emphatically commend it to the attention 
of the profession, as deserving their confidence—a 
depository of practical knowledge, from which they 
may draw with great benefit —Cincinnati Med. Ob- 
server, Mar. 1 

The student has long been in want of a gocd ele- 
mentary work on the Practice of Medicine. In Dr. 
Barlow’s Manual that want is supplied; and we 
have no question that it will at once be installed 
as the favorite text-book in all Medical Schools.— 
Medical Times and Gazette. 

We recommend Dr. Barlow’s Manual in the warm- 
est manner as a most valuable vade-mecum. We 
have had frequent occasion to consult it, and have 
found it clear, concise, practical, and sound. It is 
eminently a practical work, containing all that is 


sion. The work supplies what has been for some 
time wanting, a manual of practice based upon mo- 
dern discoveries in pathology and rativnal views of 
treatment of di It is especially intended for 
the use of students and junior practitioners, but it 
will be found hardly less useful to the experienced 
physician, The American editor has added to the 
work three chapters—on Cholera Infantum, Yellow 
Fever, and Cerebro-spinal Meningitis. These addi- 
tions, the two first of which are indispensable to a 
work on practice destined for the profession in this 
country, are executed with great judgment and fi- 
delity, by Dr. Condie, who has also succeeded hap- 
pily in imitating the conciseness and clearness of 
style which are such agreeable characteristics -of 
hae book.—Boston Med. and Surg. Journal, 
eb. 1856. 














essential, and avoiding useless theoretical discus- 





BARTLETT (ELISHA), M.D. 


THE HISTORY, DIAGNOSIS, AND TREATMENT OF THE FEVERS 
OF THE UNITED STATES. A new and revised edition. By ALtonzo Cuarg, M. D., Prof. 
of Pathology and Practical Medicine in the N. Y. College of Physicians and Surgeons, &c. In 
one octavo volume, of six hundred pages, extra cloth. (Now Ready.) Price $3 00. 

The position which this work has obtained as one of our medical classics, renders unnecessary 
any remark further than to say that the editor, in executing the task assigned to him by the late 
author, has endeavored to render the work a faithful exposition of the subject iu its most advanced 
condition. To effect this, a considerable amount of matter has been introduced, but by a slight 
enlargement of the page it has been accommodated without unduly increasing the bulk of the 
volume. The reputation of the editor as an accurate observer and philosophical writer is sufficient 
guarantee that, in his bands, the work will fully maintain its former character. 

The masterly and elegant treatise by Dr. Bartlett | and as such cordially recommend it to the medical 
is invaluable to the American student and practi- | public.—St. Louis Medical and Surgical Journal. 
tioner.—Dr. Holmes’s Report to the Nat. Med. Asso-| ‘Take it altogether, it is the most complete history 
ceatcon. of our fevers which has yet been published, and 

We regard it, from the examination we have made | every practitioner should avail himself of its con- 
of it, the best work on fevers extant in our language, | tents.—The Western Lance 





BOWMAN (JOHN E.), M.D. 

PRACTICAL HANDBOOK OF MEDICAL CHEMISTRY. Second Ame- 
rican, from the third and revised English Edition. In one neat volume, royal 12mo., extra cloth, 
with numerous illustrations. pp. 288. (Now Ready, 1856.) $1 25. 

Presenting, in a condensed and convenient form, at a naw 4 low price, the applications of Chemistry 
to the practical purposes of Clinical Medicine, this work supplies a want which has long been 
felt by the physician. The numerous editions which have been called for both in England and this 
country, sulliciently attest the success with which the author has carried out his plan. 


BY THE SAME AUTHOR. (Now Ready ) 


INTRODUCTION TO PRACTICAL CHEMISTRY, INCLUDING ANA- 


LYSIS. Second American, from the second and revised London edition. With numerous illue 
trations. In one neat vol., royal 12mo., extra cloth. pp. 350. $1 25. 





CURLING (T. B.), F.R.S., 
Surgeon to the London Hospital, President of the Hunterian Society, &c. 


A PRACTICAL TREATISE ON DISEASES OF THE TESTIS, SPERMA- 
TIC CORD, AND SCROTUM. Second American, from the second and enlarged English ed} 
tion. In one handsome octavo volume, extra cloth, with numerous illustrations. pp. 420. (Now 
Ready, 1856.) $2 00. 

In the revised English edition, of which this is a reprint, the author, for want of space, omitted 
the Anatomical Introduction. By a more condensed style of printing, room has been found in the 

resent volume to retain this important portion without rendeving the work inconveniently largg. 
fase of the notes of the former American editor have also been incorporated, and a number of new 
filustrations introduced. With these improvements, and the thorough revision which it has enjoyed 

t the hands of the author, it will be found fully worthy to retain the authoritative position whiek 
fi has acquired with regard to this class of affections, 
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CARPENTER (WILLIAM B.), M.D., F.R.S., &c., 
Examiner in Physiology and Comparative Anatomy in the University of London. 


PRINCIPLES OF HUMAN PHYSIOLOGY; with their chief applications to 


Psychology, Pathology, Therapeutics, Hygiene, and Forensic Medicine. A new American, from 
the last and revised London edition. With nearly three hundred illustrations. Edited, with addi- 
tions, by Francis Gurney Smiru, M. D., Professor of the Institutes of Medicine in the Pennsy)- 
vania Medical College, &e. In one very large and beautiful octavo volume, of about nine hundred 
large pages, handsomely printed and strongly bound in leather, with raised bands. (Just Issued, 
1856.) $4 25. 
In the preparation of this new edition, the author has spared no labor to render it, as heretofore, 
a complete and lucid exposition of the most advanced condition of its important subject. The 
amount of the additions required to effect this object thoroughly, joined to the former large size of 
the volume, presenting objections arising from the unwieldy bulk of the work, he has omitted all 
those portions not bearing directly upon Human PuysioLoey, designing to incorporate them in 
his forthcoming Treatise on GENERAL PuysioLocy. As a full and accurate text-book on the Phy- 
siology of Man, the work in its present condition therefore presents even greater claims upon 
the student and physician than those which have heretofore won for it the very wide and distin- 
guished favor which it has so long enjoyed. The additions of Prof. Smith will be found to supply 
whatever may have been wanting to the American student, while the introduction of many new 
illustrations, and the most careful mechanical execution, render the volume one of the most at- 


tractive as yet issued. 
For upwards of thirteen years Dr. Carpenter’s | 
work has been considered by the profession gene- 
tally, both in this country and England, as the most 
valuable compendium on the subject of physiology 
inour language. This distinction it owes to the high 
attainments and unwearied industry of its accom- | 
lished author. Thepresent edition (which, like the 
ast American one, was prepared by the author him- | 
self), is the result of such extensive revision, that it 
may almost be considered a new work. We need 
hardly say, in concluding this brief notice, that while 
the work is indispensable to every student of medi- 
cine in this country, it will amply repay the practi- 
tioner for its perusal by the interest and value of its 
contents. —Boston Med, and Surg. Journal. 


This isa standard work—the text-book used by all 
medical students who read the English language. 
It has passed through several editions in order to 
keep pace with the rapidly growing science of Phy- 
siology. Nothing need be said in its praise, for its 
merits are universally known; we have nothing to 
say of its defects, for they only appear where the 
science of which it treats is incomplete.— Western 
Lancet. 

The most complete exposition of physiology which 
any language can at present give.—Brit. and For. 
Med.-Chirurg. Review, 


The greatest, the most reliable, and the best book 
on the subject which we know of in the English 
language.—Siethoscope. 





BY THE SAME AUTHO 


To eulogize this great work would be superfluous 
We shoul observe, however, that in this edition 
the author has remodelled a large portion of the 
former, and the editor has added much matter of in- 
terest, especially in the form of illustrations. We 
may confidently recommend it as the most eoinplete 
work on Human Physiology in our Janguage.— 
Southern Med. and Surg. Journal, December, 1855. 

The most complete work on the science in our 
language.— Am. Med. Journal. 

The most complete work now extant in our lan- 
guage.—N, O. Med. Register, 


The best text-book in the language on this ex- 
tensive subject.—London Med. Times. 


A complete cyclopzdia of this branch of science. 
—wN. Y. Med. Times. 


The profession of this country, and perhaps also 
of Europe, have anxiously and for some time awaited 
the announcement of this new edition of Carpenter’s 
Human Physiology. His former editions have for 
many years been almost the only text-book on Phy- 
siology in all our medical schools, and its circula- 
tion among the profession has been unsurpassed by 
wi’ work in any department of medical science. 

t is quite unnecessary for us to speak of this 
work as its merits would justify. The mere an- 
nouncement of itsappearance will afford the highest 
pleasure to every student of Physiology, while its 
perusal will be of infinite service in advancing 
physiological science.—Ohio Med. and Surg. Journ. 


Rr. (Lately Issued.) 


PRINCIPLES OF COMPARATIVE PHYSIOLOGY. New American, from 


the Fourth and Revised London edition. 
three hundred beautiful illustrations. pp. 752. 


In one large and handsome octavo volume, with over 


Extra cloth, $4 80;- leather, raised bands, $5 25. 


The delay which has existed in the appearance of this work has been caused by the very thorough 


revision and remodelling which it has undergone at the hands of the author, and the large number 
of new illustrations which have been prepared for it. It will, therefore, be found almost a new 
work, and fully up to the day in every department of the subject, rendering it a reliable text-book 
for all students engaged in this branch of science. Every effort has been made to render its typo- 
graphical finish and mechanical execution worthy of its exalted reputation, and creditable to the 





mechanical arts of this country. 


This book should not only be read but thoroughly | 
studied by every member of the profession. None 
are too wise or old, to be benefited thereby. But} 
especially to the younger class would we Mote eee 
eommend it as best fitted of my: 8 work in the Englis 
language to qualify them for the reception and com- 
prehension of those truths which are daily being de- 
veloped in physiviogy —Medical Counsellor. 

Without pretending to it, it is an encyclopedia of 
the subject, accurate and complete in all respects— 
a truthful reflection of the advanced state at which 
the science has now arrived.—Dublin Quarterly 
Journal of Medical Science. 


A truly magnificent work—in itself a perfect phy- 
siological study. —Ranking’s Abstract. 

This work stands without its fellow. It is one 
few men in Europe could have undertaken; t is one 





no man, we believe, could have brought to so sue- 
cessful an issue as Dr. Carpenter. It required for 
its production a physiologist at once deeply read in 
the labors of others. capable of taking a general 

critieal, and unprejudiced view of those labors, an 

of combining the varied, heterogeneous materials at 
his disposal, so as to form an harmonious whole. 
We feel that this abstract can give the reader a very 
imperfect idea of the fulness of this work, and no 
idea of its unity, of the admirable manner in which 
material has been brought, from the most various 
sources, to to its complet , of the lucid- 
= of ‘the reasoning it contains, or of the clearness 
of language in which the whole is clothed. Notthe 
profession only, but the scientific world at large, 
must feel deeply indebted to Dr. Carpenter for this 
great work, It must, indeed, add largely even to 

is high reputation.— Medica] Times. 
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CARPENTER (WILLIAM B.), M.D., F.R.S., 
Examiner in Physiology and Comparative Anatomy in the University of London. 
Now Ready, 1856.) 


( 

THE MICROSCOPE AND ITS REVELATIONS. With an Appendix con- 
taining the Applications of the Microscope to Ciinical Medicine, &c. By F.G. Smirx, M. D 
Illustrated by four hundred and thirty-four beautiful engravings on wood. In one large and verv 
handsome octavo volume, of 724 pages, extra cloth, $4 00; leather, $4 50. 

Dr. Carpenter’s position as a microscopist and physiologist, and his great experience as a teacher, 
eminently qualify him to produce what has long been wanted—a good text-book on the practical 
use of the microscope. In the present volume his object has been, as stated in his Preface, “to 
combine, within a moderate compass, that information with regard to the use of his ‘ tools,’ which 
is most essential to the working microscopist, with such an account of the objects best fitted for 
his study, as might qualify him to comprehend what he observes, and — prepare him to 
benefit science, whilst expanding and refreshing hisownmind’”’? That he succeeded in accom- 
plishing this, no one acquainted with his previous labors can doubt. 

The great importance of the microscope as a means of diagnosis, and the number of microsco- 
pists who are also physicians, have induced the American publishers, with the author’s approval, to 
add an Appendix, carefully prepared by Professor Smith, on the applications of the instrument to 
clinical medicine, together with an account of American Microscopes, their modifications and 
accessories. This portion of the work is illustrated with nearly one hundred wood-cuts, and, it is 
hoped, will adapt the volume more particularly to the use of the American student. 

ivery care has been taken in the mechanical execution of the work, which is confidently pre- 
sented as in no respect inferior to the choicest productions of the London press. 

The mode in which the author has executed his intentions may be gathered from the following 
condensed synopsis of the 
CONTENTS. 
inrropuction—History of the Microscope. Cuap. I. Optieal Principles of the Microscope. 

Cuap. II. Construction of the Microscope. Cuap. [[l. Accessory Apparatus. Cuap. Iv. 

Management of the Microscope Cuap. V. Preparation, Mounting, and Coliection of Objects. 

Cuap. VI. Microscopic Forms of Vegetable Life—Protophytes. Cuap. VII. Higher Cryptoga- 

mia. Cxap. VIII. Phanerogamic Plants. Cap. IX. Microscopic Forms of Animal Life—Pro- 

tozoa—Animalcules. Cuap. X. Foraminifera, Polycystina, and Sponges. Cuap. XI. Zoophytes. 

Cuap. XII. Echinodermata. Crap. XIIL. Polyzoa and Compound Tunicata. Cuar. XIV. 

Molluscous Animals Generally. Cuar. XV. Annulosa. Cuap. XVI. Crustacea. Cuap. XVII. 

Insects and Arachnida. Cuap XVIII. Vertebrated Animals. Cuap. XIX. Applications of the 

Microscope to Geology. CHap. XX. Inorganic or Mineral Kingdom—Polarization. APppEnprx. 

Microscope as a means of Diagnosis—Injections—Microscopes of American Manufacture. 

Those who are acquainted with Dr. Carpenter’s | and even those who have no previous acquaintance 

revious writings on Animal and Vegetable Physio- | with the construction or uses of this instrument, 
tg will fully understand how vasta store of know- | will find abundance of information conveyed in cleat 
ledge he is able to bring to bear upon so comprehen- | and simple language.—Med. Times and Gazette. 
sive a subject as the revelations of the microscope; 


BY THE SAME AUTHOR. 


ELEMENTS (OR MANUAL) OF PHYSIOLOGY, INCLUDING PHYSIO- 
LOGICAL ANATOMY. Second American, from a new and revised London edition. With 
one hundred and ninety illustrations. In one very handsome octavo volume, leather. pp. 566. 
$3 00. 

In publishing the first edition of this work, its title was altered from that of the London volume, 
by the substitution of the word ‘‘ Elements’’ for that of ‘“‘ Manual,’’ and with the author’s sanction 
the title of ‘‘ Elements”’ is still retained as being more expressive of the scope of the treatise. 

To say that it is the best manual of Physiology Those who have occasion for an elementary trea- 
now before the public, would not do sufficient justice | tise on Physiology, cannot do better than to possess 
to the author. —Buffalo Medical Journal. themselves of the manual of Dr. Carpenter.— Medical 

In hia former works it would seem that he had| 2zaminer. 
exhausted the subject of Physiology. In the present,| The best and most complete exposé of modern 
he gives the essence, as it were, of the whole.—N. Y.| Physiology, in one volume, extant in the English 
Journal of Medicine. language.—St. Louis Medical Journal. 


BY THE SAME AUTHOR. (Preparing.) 


PRINCIPLES OF GENERAL PHYSIOLOGY, INCLUDING ORGANIC 
CHEMISTRY AND HISTOLOGY. With a General Sketch of the Vegetable and Animal 
Kingdom. In one large and very handsome octavo volume, with several hundred illustrations. 
The subject of general physiology having been omitted in the last editions of the author’s “«Com- 

parative Physiology” and “Human Physiology,” he has undertaken to prepare a volume which 

shall present it more thoroughly and fully than has yet been attempted, and which may be regarded 
as an introduction to his other works. 


BY THE SAME AUTHOR. 
A PRIZE ESSAY ON THE USE OF ALCOHOLIC LIQUORS IN HEALTH 


AND DISEASE. New edition, with a Preface by D. F. Conpre, M. D., and explanations of 
scientific words. In one neat 12mo. volume, extra cloth. pp. 178. (Just Issued.) 50 cents. 








CHELIUS (J.M.), M.D. 
Professor of Surgery in the University of Heidelberg, &c. 
A SYSTEM OF SURGERY. Translated from the German, and accompanied 


with additional Notes and References, by Jonn F.Sourn. Complete in three very large octave 
volumes, of nearly 2200 pages, strongly bound, with raised bands and double titles. $10 00. 
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CONDIE (D.F.), M.D., &c. 
A PRACTICAL TREATISE ON THE DISEASES OF CHILDREN. Fourth 


edition, revised and augmented. In one large volume, 8vo., leather, of nearly 750 pages. $3 00. 


From THE AuTHOR’s PREFACE. 


The demand for another edition has afforded the author an opportunity of again subjecting the 
entire treatise to a careful revision, and of incorporating in it every important observation recorded 
since the appearance of the last edition, in reference to the pathology and therapeutics of the several! 
diseases of which it treats. 

In the preparation of the present edition, as in those which have preceded, while the author has 
appropriated to his; use every important fact that he has found recorded in the works of others, 
having a direct bearing upon either of the subjects of which he treats, and the numerous valuable 
observations—path logical as well as practical—dispersed throughout the pages of the medical 
journals of Europe and America, he has, nevertheless, relied chiefly upon his own observations and 
kat we acquired during a long and somewhat extensive practice, and under circumstances pe- 
culiarly well adapted for the clinical study of the diseases of early life. 

Every species of hypothetical reasoning has, as much as possible, been avoided. The author has 
endeavored throughout the work to confine himself to a simple statement of well-ascertained patho- 
logical facts, and plain therapeutical directions—his chef desire being to render it what its title 
imports it to be, A PRACTICAL TREATISE ON THE DISEASES OF CHILDREN. 


Dr. Condie’s scholarship, acumen, industry, and{ We feel assured from actual experience that no 
practical sense are manifested in this, as in all his physician’s library can be complete without a copy 
numerous contributions to science.—Dr. Holmes’s | of thiswork.—N. Y. Journal of Medicine. 


Report to the American Medical Association. . : 0 ; 
. ake. 4 ind Dr. Condie’ A veritable pediatric encyclopedia, and an honor 
Taken asa whole, in our judgment, Dr. Condie’s| t4 American medical literature.—Ohio Medical and 
Treatise is the one from the perusal of which the| g, ; 
“prs - : BF nerd } Surgical Journal, 
practitioner in this country will rise with the great- ’ 
est satisfaction.— Western Journal of Medicineand| Wefeel persuaded that the American medical pro- 
Surgery. | fession will soon regard it not only as a very good, 


vork h : jJ- | but as the very Best ‘‘ Practical Treatise on the 
dren inthe Eneliohe eee’ Consents | Diseases of Children.””»—American Medical Journal, 


Perhaps the most full and complete work now be- We pronounced the first edition to be the best 
fore the profession of the United States; indeed, we | work on the diseases of children in the English 
may say in the English language. It is vastly supe- language, and, notwithstanding all that has been 
rior to most of its predecessors.—Transylvania Med. | published, we still regard it in that light.— Medical 
Journal, | Examiner. 





CHRISTISON (ROBERT), M.D., V.P.R.S.E., &c. 
A DISPENSATORY; or, Commentary on the Pharmacopeias of Great Britain 


and the United States; cor.prising the Natural History, Description, Chemistry, Pharmacy, Ac- 
tions, Uses, and Doses oi the Articles of the Materia Medica. Second edition, revised and im- 
proved, with a Supplement containing the most important New Remedies. With copious Addi- 
tions, and two hundred and thirteen large wood-engravings. By R. EGLesreip Grirrits, M. D. 
In one very large and handsome octavo volume, leather, raised bands, of over 1000 pages. $3 50. 
lt is not needful that we should compare it with , this branch of knowledge which the student has a 
the other pharmacope@ias extant, which enjoy and right to expect in such a work, we confess the omis- 
merit the confidence of the profession: it is enough | sion has escaped our scrutiny, We cordially recom- 
to say that it appears to us as perfect as a Dispensa- | mend this work to such of our readers as are in need 
tory, in the present state of pharmaceutical science, | of a Dispensatory. They cannot make choice of a 
could be made. If it omits any details pertaining to | better.— Western Journ. of Medicine and Surgery. 





COOPER (BRANSBY B.), F.R.S. 
LECTURES ON THE PRINCIPLES AND PRACTICE OF SURGERY. 


ln one very large octavo volume, extra cloth, of 750 pages. $3 00. 





COOPER ON DISLOCATIONS AND FRAC-; EASES OF THE TESTIS, AND ON THE 
TURES OF THE JOINTS.—Edited by Branspy THYMUS GLAND. One vol. imperial Svo., ex- 
B. Cooper, F.R.S., &c. With additional Ob- tra cloth, with 177 figures on 29 plates. $2 00. 
servations by Prof. J,C. WarREN. Anew Ame-/ COps,AND ON THE CAUSES, NATURE, AND 
rican edition. In one handsome octavo volume, TREATMENT OF PALSY AND APOPLEXY. 
extra cloth, of about 500 pages, with numerous! fp one volume, royal 12mo., extra cloth. pp. 326. 
illustrations on wood. $3 25. 80 cents. 

COOPER ON THE ANATOMY AND TREAT-| cLYMER ON FEVERS; THEIR DIAGNOSIS 
MENT OF ABDOMINAL HERNIA. One large} “paTHOLOGY, AND TREATMENT In one 
yolnme, poperin’ Oyo BO. cloth, with over 130/ oetayo volume, leather, of 600 pages. $1 50. 

ithographic figures. $2 90. COLOMBAT DE L’I[SERE ON THE DISEASES 

COOPER ON THE ANATOMY AND DISEASES | OF FEMALES, and on the special Hygiene of 
OF ‘THE BREAST, with twenty-five Miscellane-| their Sex. Translated, with many Notes and Ad- 
ous and Surgical Papers. One large volume, im- ditions, by C. D. Mzies, M. D. ‘Second edition, 
perial 8vo., extra cloth, with 252 figures, on 36/ revised and improved. In one large volume, oc- 
plates. $2 50. tavo, leather, with numerous wood-cuts. pp. 720. 

COOPER ON THE STRUCTURE AND DIS-! $3 50. 








CARSON (JOSEPH), M.D., 
Professor of Materia Medica and Pharmacy in the University of Pennsylvania. 
SYNOPSIS OF THE COURSE OF LECTURES ON MATERIA MEDICA 
AND PHARMACY, delivered in the University of Pennsylvania. Second and revised edi- 
tion. Ly one very neat octavo volume, extra cloth, of 208 pages. (Now Ready.) $1 50. 
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CHURCHILL (FLEETW 





OOD), M.D., M.R.1.A. 


ON THE THEORY AND PRACTICE OF MIDWIFERY. A new American, 
from the last and improved English edition. Edited, with Notes and Additions, by D. Francis 
Connie, M. D., author of a “ Practical Treatise on the Diseases of Children,” &c. With 139 
illustrations. In one very handsome octavo volume, leather. pp.510. $3 00. 


To bestow praise ona book that has received such 
marked approbation would be superfluous. We need 
only say, therefore, that if the first edition was 
thought worthy of a favorable reception by the 
medical public, we can confidently affirm that this 
will be found much more so. The lecturer, the 
practitioner, and the student, may all have recourse 
to its pages, and derive from their perusal much in- 
terest and instru *tion"in everything relating to theo- 
retical and praci cal midwifery.—Dublin Quarterly 
Journal of Medial Science. 


A work of very great merit, and such as we can 
eonfidently recommend to the study of every obste- 
tric practitioner.—London Medical Gazette. 


This is certainly the most perfect system extant. 
[t is the best adapted for the purposes of a text- 
book, and that which he whose necessities confine 
him to one book, should select in preference to all 
others.—Southern Medical and Surgical Journal, 


The most popular work on midwifery ever issued 
from the American press.—Charleston Med. Journal. 


Were we reduced to the necessity of having but 
one work on midwifery, and permitted to choose, 
we would unhesitatingly take Churchill.—Western 
Med. and Surg. Journal. 

It is impossible to conceive a more useful and 
elegant manual than Dr. Churchill’s Practice of 


No work holds a higher position, or is more de- 
serving of being placed in the hands of the tyro 
the advanced student, or the practitioner.— Medica. 
Examiner. 


Previous editions, under the editorial supervision 
of Prof R. M. Huston, have been received with 
marked favor, and they deserved it; but this, re- 
printed from avery late Dublin edition, carefully 
revised and brought up by the author to the present 
time, does present an unusually accurate and able 
exposition of every important particular embraced 
in the department of midwifery. * * The clearness, 
directness, and precision of its teachings, together 
with the great amount of statistical research which 
its text exhibits, have served to place it already in 
the foremost rank of works in this department of re- 
medial science.—N. O. Med. and Surg. Journal. 


In our opinion, it forms one of the best if not the 
very best text-book and epitome of obstetric science 
which we at present possess in the English lan- 
guage.— Monthly Journal of Medical Science. 


The clearness and precision of style in which it is 
written, and the great amount of statistical research 
which it contains, have served to place it in the first 
rank of works in this departmentof medical science. 
—N. Y. Journal of Medicine, 


Few treatises will be found better adapted as a 





Midwifery.—Provincial Medical Journal. 


Certainly, in our opinion, the very best work on 
the subject which exists.—N. Y. Annalist. 


text-book for the student, or as a manual for the 
frequent consultation of the young practitioner.— 
| American Medical Journal. 


BY THE SAME AUTHOR. (Now Ready, 1856.) 


ON THE DISEASES OF INFANTS AND CHILDREN. Second American 
Edition, revised and enlarged by the author. Edited, with Notes, by W. V. Keatine, M.D. In 
one large and handsome volume, extra cloth, of over 700 pages. $3 00, or in leather, $3 25. 

In preparing this work a second time for the American profession, the author has spared no 








labor in giving it a very thorough revision, introducing several new chapters, and rewriting others, 
while every portion of the volume has been subjected toa severe scrutiny. The efforts of the 
American editor have been directed to supplying such information relative to matters peculiar 
to this country as might have escaped the attention of the author, and the whole may, there- 
fore, be safely pronounced one of the most complete works on the subject accessible to the Ame- 
rican Profession. By an alteration in the size of the page, these very extensive additions have 
been accommodated without unduly increasing the size of the work. 

A few notices of the former edition are subjoined :— 

We regard this volume as possessing more claims{ The present volume will sustain the reputation 
to completeness than any other of the kind with | acquired by the author from his previous works. 
which we are acquainted. Most cordially and ear- | The reader will find in it full and judicious diree- 
nestly, therefore, do we commend it to our profession-| tions for the management of infants at birth, and a 
al brethren, and we feel assured that the stamp of | compendions, but clear account of the diseases to 
their approbation will in due time be impressed upon | which children are liable, and the most successful 
it. After an attentive perusal of its contents, we | mode of treatingthem. We must not close this no- 
hesitate not to say, that it is one of the most com- | tice without calling attention to the author’s style, 
prehensive ever written upon the diseases of chil- | which is perspicuous and polished to a degree, we 
dren, and that, for copiousness of reference, extent of | regret tosay, not generally characteristic of medical 
research, and perspicuity of detail, it is scarcely to| works. We recommend the work of Dr. Churehill 
be equalled, and not to be excelled, in any lan- | most cordially, both to stndents and practitioners, 
guage.—Dublin Quarterly Journal. as a valuable and reliable guide in the treatment of 
‘ 2 the diseases of children.— Am. Journ, of the Med. 

After this meagre, and we know, very imperfect | sciences 
notice of Dr. Churchill’s work, we shall conclude 
by saying, that it is one that cannot fail from its co-| We know of no work on this department of Prae 
piousness, extensive research, and general accuracy, | tical Medicine which presents so candid and unpre- 
to exalt still higher the reputation of the author in | judiced a statement or posting up of our actual 
this country. The American reader will bevarticu- | knowledge as this.—N. Y. Journal of Medicine. 
larly pleased to find that Dr. Churchill has done full 
justice throughout his work to the various Americun| Its claims to merit both as a scientific and practi- 
authors on this subject. The names of Dewees, |cal work, are of the highest order. Whilst we 
Eberle, Condie, and Stewart, occur on nearly every | would not elevate it above every other treatise on 
page, and these authors are constantly referred to by | the same subject, we certainly believe that very few 
the author in terms of the highest praise, and with | are equal to it, and none superior.—Southern Med. 
the most liberal courtesy —The Medical Examiner, | and Surgical Journal. 





BY THE SAME AUTHOR. 


ESSAYS ON THE PUERPERAL FEVER, AND OTHER DISEASES PE- 
CULIAR TO WOMEN. Selected from the writings of British Authors previous to the close of 
the Eighteenth Century. In one neat octavo volume, extra cloth, of about 450 pages. $2 50. 












CHURCHILL (FLEETWOOD), M.D.,M.R.1.A., &c. 
ON THE DISEASES OF WOMEN; reerhorae f those of Pregnancy and Child. 


bed. A new American edition, revised by the Author. ith Notes and Additions, by D Fran. 
cis Conpiz, M.D., author of “A Practical Treatise on the Diseases of Children.” 
rous illustrations. In one large and handsome octavo volume. (Nearly Ready.) 
This edition of Dr. Churchill’s very popular treatise may almost be termed a new work, so 
thoroughly has he revised it in every portion. It will be found greatly enlarged, and thoroughly 
brought up to the most recent condition of the subject, while the very handsome series of illustra- 
tions introduced, representing such pathological conditions as can be accurately portrayed, present 
a novel feature, and afford valuable assistance to the young practitioner. Such additions as ap- 
peared desirable for the American student have been made by the editor, Dr. Condie, while a 
marked improvement in the mechanical execution keeps pace with the advance in all other respects 


With nume- 











which the volume has undergone. 


A few notices of the former edition are subjoined :— 


We now regretfully take leave of Dr. Churchill’s 
book. Had our typographical limits permitted, we 
should gladly have borrowed more from its richly 
stored pages. In conelusion, we heartily recom- 
mend it to the profession, and would at the same 
time express our firm conviction that it will not only 
add to the reputation of its author, but will prove a 
work of great and extensive utility to obstetric 
practitioners. —Dublin Medical Press. 


Former editions of this work have been noticed in 
revious numbers of the Journal. The sentiments of 
ign commendation expressed in those notices, have 

only to be repeated in this; not from the faet that 
the profession at large are not aware of the high 
merits which this work really possesses, but from a 
desire to sce the principles and doctrines therein 
contained more generally recognized, and more uni- 
versally carried out in practice.—N. Y. Journal of 
Medicine. 


We know of ro author who deserves that appro- 
bation, on ‘‘ the diseases of females,’’ to the same 
extent that Dr. Churchill does. His, indeed, is the 
only thorough treatise we know of on the subject; 
and it may be commended to practitioners and stu- 
dents as a masterpiece in its particular department. 
The former editions of this work have been com- 
mended strongly in this journal, and they have won 
their way to an extended, and a well-deserved popu- 





larity. This fifth edition, before us, is well calcu- 
lated to maintain Dr. Churehill’s high reputation, 
It was revised and enlarged by the author, for his 
American publishers, and it seems to us that thereis 
scarcely any species of desirable information on its 
subjects that may not be found in this work.—The 
Western Journal of Medicine and Surgery. 


Weare gratified to announce a new and revised 
edition of Dr. Churchill’s valuable work on the dis- 
eases of females We have ever regaried it as one 
of the very best works on the subjects embraced 
within its scope, in the English language; and the 
present edition, enlarged and revised by the author, 
renders it still more entitled to the confidence of the 
profession. The valuable notes of Prof. Huston 
have been retained, and contribute, in no small de- 
gree, to enhance the value of the work. It isa 
source of congratulation that the publishers have 
permitted the author to be, in’ this instance, his 
own editor, thus securing all the revision which 
an author alone is capable of making.—Tihe Western 
Lancet. 


As a comprehensive manual for students, or a 
work of reference for practitioners, we only speak 
with common justice when we say that it surpasses 
any other that has ever issued on the same sub- 
ject from the British press. —The Dublin Quarterly 
Journal, 








DICKSON (S. H.), M.D., 


Professor of Institutes and Practice of Medicine in the Medical College of South Carolina. 


ELEMENTS OF MEDICINE; a Compendious View of Pathology and Thera- 


peutics, or the History and Treatment of Diseases. 


ft 


of 750 pages, leather (Now Ready.) $3 75. 


In one large and handsome octavo volume, 


As an American text-book on the Practice of Medicine for the student, and as a condensed work 
of reference for the practitioner, this volume will have strong claims on the attention of the profession. 
Few physicians have had wider opportunities than the author for observation and experience, and 
few perhaps have used them better. As the result of a life of study and practice, therefore, the 
present volume will doubtless be received with the welcome it deserves. 


This book is eminently what it professes to be; a 
distinguished ‘nerit in these days. Designed for 
‘* Teachers and Students of Medicine,’’ and admira- 
bly suited totheir wants, we think it will be received, 
on its own merits, with a hearty welcome.—Boston 
Med. and Surg. Journal. 


Indited by one of the most accomplished writers 
of our country, as well as by one who has long held 
a high position among teachers and practitioners of 
medicine, this work is entitled to patronage and | 
careful study. The learned author has endeavored 
to condense in this volume most of the practical 
matter contained in his former productions, so as to 
adapt it to the use of those who have not time to 
devote to more extensive works.—Southern Med. and 
Surg. Journal. 


We can strongly recommend Dr. Dickson’s work 
to our readers as one of interest and practical utility, 
well deserving of a place in their libraries as a book 
of reference ; and we especially commend the first 
part as presenting an admirable outline of the princi- 
ples of medicine.—Dublin Quarterly Journal, Feb. 
1856 


This volume, while as its title denotes it is a 
ecompendious view, is also a comprehensive system 


Prof. Dickson’s work supplies, toa great extent, 
a desideratum long felt in American medicine.—N. 
O. Med. and Surg. Journal, 


Estimating this work according to the purpose for 
which it is designed, we must think highly of its 
merits, and we have no hesitation in predicting for 
ita favorable reception by both students and teachers. 

Not professing to be a complete and comprehensive 
treatise, it will not be found fail in detail, nor filled 
with discussions of theories and opinions, but em- 
bracing all that is essential in theory and practice, 
it isadmirably adapted to the wants of the American 
student. Avoiding all that is uncertain, it presents 
more clearly to the mind of the reader that which is 
established and verified by experience. The varied 
and extensive reading of the author is conspicuously 
apparent, and all the recent improvements and dis- 
coveries in therapeutics and pathology are chroni- 
cled in its pages.—Charleston Med. Journal, 


In the first part of the work the subject of gene- 
ral pathology is presented in outline, giving a beau- 
tiful picture of its distinguishing features, and 
throughout the succeeding chapters we find that he 
has kept scrupulously within the bounds of sound 
reasoning und legitimate deduction. Upon the 





of practice. perspicuously and | wereereed written, | whole, we do not hesitate to pronounce it a superior 
t 


and admirably suited to engage 


e interest, and in- | work in its class, and that Dr. Dickson merits a 


struct the reader.— Peninsular Journal of Medicine, | place in the firstrank of American writers.— Western 


Jan. 1856 





Lancet. 
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DRUITT (ROBERT), M.A. C.S., &c. 

THE PRINCIPLES AND PRACTICE OF MODERN SURGERY. A new 
American, from the improved London edition. Edited by F. W. Sarcent, M. D., author of 
«Minor Surgery,”’ &c. Illustrated with one hundred and ninety-three wood-engravings. 
one very handsomely printed octavo volume, leather, of 576 large pages. $3 00. 


Dr. Druitt’s researches into the literature of his 
subject have been not only extensive, but well di- 
rected; the most discordant authors are fairly and 
impartially quoted, and, while due credit is given 
toeach, their respective merits are weighed with 
an unprejudiced hand. The grain of wheat is pre- 
served, and the chaff is unmercifully stripped off. 
The arrangement is simple and philosophical, and 
the a, though clear and interesting, is so precise 
that the book contains more information condense 
into a few words than any other surgical work with 
which we are acquainted.—London Medical Times 
and Gazette. 


No work, in our opinion, equals it in presenting 
so much valuable surgical matter in so small a 
compass.—St. Lowis Med. and Surgical Journal. 


Druitt’s Surgery is too well known to the Ameri- 
ean medica! profession to require its announcement 
anywhere. Probably no work of the kind has ever 
been more cordially received and extensively cireu- 
lated than this. The fact that it comprehends in a 
comparatively small compass, all the essential ele- 
ments of theoretical and practical Surgery—that it 
is found to contain reliable and authentic informa- 
tion on the nature and treatment of nearly all surgi- 
eal affections—is a sufficient reason for the liberal 
aero it has obtained. The editor, Dr. F. W. 

argent, has contributed much to enhance the value 
of the work, by such American improvements as are 
ealculated more perfectly to adapt it to our own 
views and practice in this country. It abounds 
everywhere with spirited and life-like illustrations, 
which to the young surgeon, especially, are of no 
minor consideration. Every medical man frequently 
needs just such a work as this, for immediate refer- 
ence in moments of sudden emergency, when he has 
not time to consult more elaborate treatises.—The 
Ohio Medical and Surgical Journal. 


The author has evidently ransacked every stand- 
ard treatise of ancient and modern times, and all that 





is really practically useful at the bedside will be 
found in a form at once clear, distinct, and interest- 
ing.—Edinburgh Monthly Medical Journal. 


Druitt’s work, condensed, systematic, lucid, and 
practical as it is, beyond most works on Surge 
accessible to the American student, has had muce 
currency in this ecuntry, and under its present au- 
spices promises to rise to yet higher favor.—The 
Western Journal of Medicine and Surgery. 


The most accurate and ample resumé of the pre- 
sent state of Surgery that we are acquainted with.— 
Dublin Medical Journal. 


A better book on the principles and practice of 
Surgery as now understood in England and America, 
has not been given to the profession.—Boston Medi- 
cal and Surgical Journal. 


An unsurpassable compendium, not only of Sur- 
gical, but of Medical Practice.—London Medical 

azette. 

This work merits our warmest commendations, 
and we strongly recommend it to young surgeons as 
an admirable digest of the principles and practice of 
modern Surgery.— Medical Gazette. 


It may be said with truth that the work of Mr. 
Druitt affords a complete, though brief and con- 
densed view, of the entire field of modern onagery 
We know of no work on the same subject having the 
appearance of a manual, which includes so many 
topics of interest to the surgeon ; and the terse man- 
ner in which each has been treated evinces a most 
enviable quality of mind on the part of the author, 
who seems to have an innate power of searching 
out and grasping the leading facts and features of 
the most elaborate productions of the pen. It isa 
useful handbook for the practitioner, and we should 
deem a teacher of surgery unpardonable who did not 
recommend it to his pupils. In our own opinion, it 
is admirably adapted to the wants of the student.— 
Provincial Medical and Surgical Journal. 





DUNGLISON, FORBES, TWEEDIE, AND CONOLLY. 
THE CYCLOPADIA OF PRACTICAL MEDICINE: comprising Treatises on 


the Nature and Treatment of Diseases, Materia Medica, and Therapeutics, Diseases of Women 


and Children, Medical Jurisprudence, &c. &c. 


In four large super-royal octavo volumes, of 


3254 double-columned pages, strongly and handsomely bound, with raised bands. $12 00. 


*,.* This work contains no less than four hundred and eighteen distinct treatises, contributed by 
sixty-eight distinguished physicians, rendering it a complete library of reference for the country 


practitioner. 


The most complete work on Practical Medicine | titioner. This estimate of it has not been formed 


extant; or, at least, in our language.—Buffalo 
Medicai and Surgical Journal. 

For reference, it is above all price to every prac- 
titioner.— Western Lancet. 

One of the most valuable medical publications of 
the day—as a work of reference it is invaluable.— 
Western Journal of Medicine and Surgery. 

It has been to us, both as learner and teacher, a 
work for ready and frequent reference, one in which 
modern English medicine is exhibited in the most 
advantageous light —Medical Examiner. 


We rejoice that this work is to be placed within 
the reach of the profession in this country, it being 
unquestionably one of very great value to the prac- 


from a hasty examination, but after an intimate ae- 
quaintance derived from frequent consultation of it 
during the past nine or ten years. The editors are 
practitioners of established reputation, and the list 
of contributors embraces many of the most eminent 

rofessors and teachers of London, Edinburgh, Dub- 
in, and Glasgow. It is, indeed, the great merit of 
this work that the principal articles have been fur- 
nished by practitioners who have not cnly devoted 
especial attention to the diseases about which they 
have written, but have also enjoyed opportunities 
for an extensive practical acquaintance with them, 
and whose reputation carries the assurance of their 
competency justly to appreciate the opinions of 
others, while it stamps their own doctrines with 
high and just authority.—American Medical Journ. 





DEWEES’S COMPREHENSIVE SYSTEM OF 
MIDWIFERY. Illustrated by occasional cases 
and many engravings. Twelfth edition, with the 
author’s last improvements and corrections In 


one octavo volume, extra cloth, of 600 pages. $3 20. | 


DEWEES’S TREATISE ON THE PHYSICAL 
AND MEDICAL TREATMENT OF CHILD- 
REN. Tenth edition. In one volume, octavo, 
extra cloth, 548 pages. $2 80. 

DEWEES’S TREATISE ON THE DISEASES 
OF FEMALES. Tenth edition. In one volume, 
octavo, extra cloth, 532 pages, with plates. $3 00. 





DANA ON ZOOPHYTES AND CORALS. Inone 
volume, imperial quarto, extra cloth, with wood- 
cuts. $15 00. Also, AN ATLAS, in one volume, 
imperial folio, with sixty-one magnificent colored 
plates. Bound in half morocco. $30 00. 

DE LA BECHE’S GEOLOGICAL OBSERVER. 
In one very large and handsome octavo volume, exe 
tra cloth, of 700 pages, with 300 wood-cuts. $4 00. 

FRICK ON RENAL AFFECTIONS; their Diag- 
nosis and Pathology. With illustrations. One 
volume, royai 12mo., extra cloth, 75 cents. 




















DUNGLISON (ROBLEY), M.D., 
Professor of Institutes of Medicine in the Jefferson Medical College, Philadelphia. 


MEDICAL LEXICON; a Dictionary of Medical Science, containing a concise 
Explanation of the various Subjects and Terms af Rysiotagy, Pathology, Hygiene, Therapeutics, 
Pharmacology, Obstetrics, Medical Jurisprudence, Xe. ith the French and other Synonymes; 
Notices of Climate and of celebrated Mineral Waters; Formulee for various Officinal, Empirical, 
and Dietetic Preparations, ete. THIRTEENTH EDITION, revised, is now ready. In one very thick 


octavo volume, of over nine hundred large double-columned pages, strongly bound in leather, 
with raised bands. $4 00. 


Every successive edition of this work bears the marks of the industry of the author, and of his 
determination to keep it fully on a level with the most advanced state of medical science. Thus 
nearly FIFTEEN THOUSAND worps have been added to it within the last few years. As a complete 
Medical Dictionary, therefore, embracing over FIFTY THOUSAND DEFINITIONS, in all the 
branches of the science, it is presented as meriting a continuance of the great favor and popularity 
which have carried it, within no very long space of time, to a thirteenth edition. 

Every precaution has been taken in the preparation of the present volume, to render its mecha- 
nical execution and typographical accuracy worthy of its extended reputation and universal use. 
The very extensive additions have been accommodated, without materially increasing the bulk of 
the volume by the employment of a small but exceedingly clear type, cast for this purpose. The 
press has been watched with great care, and every effort used to insure the verbal accuracy so ne- 
cessary to a work of this nature. ‘The whole is printed on fine white paper; and, while thus exhi- 
biting in every respect so great an improvement over former issues, it is presented at the origina! 
exceedingly low price. 


We welcome it cordially ; it isan admirable work, | readers to its peculiar merits; and we need do 
and indispensable to all literary medical men. The | little more than state, in reference to the present 
labor which has been bestowed upon it is something | reissue, that, notwithstanding the large additions 
prodigious. The work, however, has now been | previously made to it, no fewer than four thou- 
done, and we are happy in the thonght that no hu- | sand terms, not to be found in the preceding edi- 
man being will have again to undertake the same | tion, are contamed in the volume before us.— 
gigantic task. Revised and corrected from time to | Whilst it isa wonderful monument of its author’s 
time, Dr. Dunglison’s ‘* Medica] Lexicon” will last | erudition and industry, it is also a work of great 
for centuries.—British and Foreign Med.-Chirurg. | practical utility, as we ean testify from our own 
Review. | experience; for we keep it constantly within our 

The fact that this excellent and learned work has | Teach, and make very frequent reference to it, 
passed through eight editions, and that a ninth is | early always finding in it the information we seek. 
rendered necessary by the demands of the publie, | —Pré#tsh and Foreign Med.-Chirurg. Review. 
affords a sufficient evidence of the general apprecia- It has the rare merit that it certainly has no rival 
tion of Dr. Dunglison’s labors by the medical pro-! jn the English language for accuracy and extent 
fession in England and America. It isa book which | of references. The terms generally include short 
will be of great service to the student, in teaching | physiological and pathological descriptions, so that, 
him the meaning of all the technical terms used in | asthe author justly observes, the reader does not 
medicine, and will be of no Jess use to the practi- | possess in this work a mere dictionary, but a book 
tioner who desires to keep himself on a level with | whieh. while it instructs him in medical etymo- 
the advance of medical science.—London Medical | jogy, furnishes him with a large amount of useful 
Times and Gazette. | information. The author’s labors have been pro- 

In taking leave of our author, we feel compelled perly appreciated by his own countrymen; and we 
to confess that his work bears evidence of almost | can only confirm their judgment, by recommending 
incredible labor having been bestowed upon its com- | this most useful volume to the notice of our cisat- 
position.— Edinburgh Journal of Med. Science. lantic readers. No medieal library will be complete 

A miracle of labor and industry in one who has | Without it.—Loadon Med. Gazette. 
written able and voluminous works on nearly ever : ; ; 
branch of medical science. There could be no on m2 ae a a pects oe ag 
useful book to the student or practitioner, in the English af teal e. Few, in faet, could be found 
present advancing age, than ene in which would be | hetter qualified than Dr. Dunglison for the produe- 
found, in addition to the ord:aary meaning and deri- | tion of such a work. Learned, industrious, per- 
vation of medical terms—-so many of which are of severing, and accurate, he brings to the task all 
modern introduction—concise descriptions of their the peculiar talents necessary for its successful 
explanation and employment; andall this and much performance; while, at the same time, his fami- 
more is contained in the volume before us. It is | liarity with the writings of the ancient and modern 
therefore almostas indispensable to the other learned | « nae = of our art,’ renders him skilful to note 
rofessions as to our own. In fact, to all who may | the exact usage of the several terms of science, 
ave occasion to ascertain the meaning of any word | and the various modifications which medical term. 
belonging to the many branches of medicine. From | ijology has undergone with the change of theo- 
a careful examination of the present edition, wecan | pies or the progress of improvement. — American 
vouch for its accuracy, and for its being brought | zoyrnal of the ‘Trodécat Sciences i 
quite up to thedate of publication; the author states < R 
in his preface that he hasadded to it about four thou- One of the most complete and copious known to 
sand terms, which are not to be found in the prece- | the cultivators of medical science.—Boston Med. 
ding one.— Dublin Quarteriy Journal of Medical | Journal. 
Sciences. The most comprehensive and best English Dic- 
On the appearance of the last edition of this | tionary of medical terms extant.—Buffalo Medical 
valuable work, we directed the attention of our | Journal. 





BY THE SAME AUTHOR. 


THE PRACTICE OF MEDICINE. A Treatise on Special Pathology and The 
rapeutics. Third Edition. In two large octavo volumes, leather, of 1,500 pages. $6 25. 


Upon every topic embraced in the work the latest | ferings of the race.—Boston Medical and Surgical 
information will be found carefully posted up.— | Journal. 
Medical Examiner. 


a A ’ . It is certainly the most eomplete treatise of whieh 
The student of medicine will find, in these two | we haveany knowledge.— Western Journal of Medi- 
elegant volumes, a mine of facts, a gathering Of | cine and Surgery. 
precepts and advice from the world of experience, , 
) that will nerve him with courage, and faithfully | One of the mos {elaborate treatises of the kind 
| direct him in his efforts to relieve the physical suf- | we have.—Southern Med. and Surg. Journal, 




























































































































DUNGLISON (ROBLEY), M.D., 
Professor of Institutes of Medicine im the Jefferson Medical College, Philadelphia. 


HUMAN PHYSIOLOGY. Eighth edition. Thoroughly revised and exten- 
sively modified and enlarged, with five hundred and thirty-two illustrations. In two large and 
handsomely printed octavo volumes, leather, of about 1500 pages. (Now Ready, 1856.) $7 00. 
In revising this work for its eighth appearance, the author has spared no labor to render it worthy 

a continuance of the very great favor which has been extended to it by the profession. The whole 

contents have been rearranged, and to a great extent remodelled; the investigations which of late 

years have been so numerous and so important, have been carefully examined and incorporated, 
and the work in every respect has been brought up to a level with the present state of the subject. 

The object of the author has been to render it a concise but comprehensive treatise, containing the 

whole body of physiological science, to which the student and man of science can at all times refer 

with the certainty of finding whatever they are in search of, fully presented in all its aspects; and 
on no former edition has the author bestowed more labor to secure this result. 

A similar improvement will be found in the typographical execution of the volumes, which, in 
this respect, are superior to their predecessors. A large number of additional wood-cuts have been 
introduced, and the series of illustrations has been greatly modified by the substitution of many 
new ones for such as were not deemed satisfactory. By an enlargement of the page, these very 
considerable additions have been accommodated without increasing the size of the volumes to aa 
extent to render them unwieldy. 

It hag long since taken rank as one of the medi- | should be without it. It is the completest work on 
eal classics of our language. To say that itis by | Physiology in the English language, and is highly 
fur the best text-book of pliysiology ever published | creditable to the author and publishers.—Canadian 
in this country, is but echoing the general testi- | Medical Journal. 
mony of the profession.—N. Y. Journal of Medicine. | 



























The most complete and satisfactory system of 
Physiology in the English language.—Amer. Med. 
Journal, 





There is no single book we would recommend to 


the student or physician, with greater confidence | 
than the present, because in it will be found a mir- | 
ror of almost every standard physiological work of | 
the day. We most cordially recommend the work | 
to every member of the profession, and no student 


| in 


The best work of the kind in the English lan- 
guage.—Silliman’s Journal. 
The most full and complete system of Physiology 
our language.— Western Lancet. 















BY THE SAME AUTHOR. 


GENERAL THERAPEUTICS AND MATERIA MEDICA; adapted for a 
Medical Text-book. Fifth edition, much improved. With one hundred and gighty-seven illus- 
trations. In two large and handsomely printed octavo vols., leather, of about 1100 pages. $6 00. 
In this work of Dr. Dunglison, we recognize the Asa text-book for students, for whom it is par- 

same untiring industry in the collection and em- | ticularly designed, we know of none superior to 

bodying of facts on the several subjects of which he | it.—S¢. Lowis Medical and Surgical Journal. 

treats, that has heretofore distinguished him, and I b i so 

we cheerfully point to these volumes, as two of the t purports to be a new edition, but it is rather 

most interesting that we know of. In noticing the | 9 ¢W book, so greatly has it been improved, both 

additions to this, the fourth edition, there is very | 2 the amount and quality of the matter which it 

little in the periodical or annual literature of the contains.—N. O. Medical and Surgical Journal. 

profession, published in the interval which has| We bespeak for this edition, from the profession, 
an increase of patronage over any of its former 


elapsed since the issue of the first, that has escaped 
the careful search of the author. As a book for| ones, on account of its increased merit.—N. Y. 
Journal of Medicine. 


reference, it is invaluable.—Charleston Med. Jour- 
nal and Review. 

We consider this work unequalled.—_Boston Med. 
and Surg. Journal. 

















It may be said to be the work now upon the sub- 
jects upon which it treats.— Western Lancet. 








BY THE SAME AUTHOR. (A new Edition.) 


NEW REMEDIES, WITH FORMUL FOR THEIR PREPARATION AND 
ADMINISTRATION. Seventh edition, with extensive Additions. In one very large octavo 
volume, leather, of 770 pages. (ow Ready, May, 1856.) $3 75. 

Another edition of the *« New Remedies’’ having been called for, the author has endeavored to 
add everything of moment that has appeared since the publication of the last edition. 

he chief remedial means which have obiained a place, for the first time, in this volume, either 
owing to their having been recently introduced into pharmacology, or to their having received novel 
applications—and which, consequently, belong to the category of “«‘ New«Remedies’’—are the fol- 
lowing :— 

Apol, Caffein, Carbazotic acid, Cauterization and catheterism of the larynx and trachea, Cedron, 
Cerium, Chloride of bromine, Chloride of iron, Chloride of sodium, Cinchonicine, Cod-liver olein, 
Congelation, Eau de Pagliari, Galvanic cautery, Hydriodic ether, Hyposulphite of soda and silver, 
Inunction, Iodide of sodium, Nickel, Permanganate of potassa, Phosphate of lime, Pumpkin, Quinidia, 
Rennet, Saccharine carbonate of iron and manganese, Santonin, Tellurium, and Traumaticine. 

The articles treated of in the former editions will be found to have undergone considerable ex- 
pansion in this, in order that the author might be enabled to introduce, as far as practicable, the 
results of the subsequent experience of others, as well as of his own observation and reflection ; 
and to make the work still more deserving of the extended circulation with which the preceding 
editions have been favored by the profession. By an enlargement of the page, the numerous addh- 
tions have been incorporated without greatly increasing the bulk of the volume.—Preface. 

One of the most useful of the author’s works—{| The great learning of the author, and his remark- 
Southern Medical and Surgical Journal. able intestay in pushing his researches into every 


























: source whence information is derivable, has enabled 
Shis ciaberete ant Sil wns eee him to throw together an extensive mass of facts 
and statements, accompanied by full reference to 
authorities; which last feature renders the work 
practically valuable to investigators who desire to 
examine the original papers.—The American Journal 
of Pharmacy. 


found in every medical library, for as a book of re- 
ference, for physicians, it is unsurpassed by any 


other work in existence, and the double index for 
diseases and for remedies, will be found greatly to 


enhance its value.—New York Med. Gazette, 

















ERICHSEN (JOHN), 


Professor of Surgery in University College, London, &c. 
THE SCIENCE AND ART OF SURGERY; Berne a TREATISE ON SuRGIcaL 


Insuries, DISEASES, AND OPERATIONS. 


It is, in our humble judgment. decidedly the best 
book of the kind in the English language. Strange 
that jus! such books are notoftener produced by pub- 
lie teachers of surgery in this country and Great 
Britain Indeed, itis a matter of great astonishment. 
but no less true than astonishing. that of the many 
works on surgery republished in this country within 
the last fifleen or twenty years as text-books for 
medical students, this is the only one that even ap- 
proximates to the fulfilment of the peculiar wants of 
young men justentering upon the study of this branch 
of the profession.— Western Jour.of Med. and Surgery. 


Its value is greatly enhanced by a very copious 
well-arranged index. We regard this as one of the 
most valuable contributions to modern surgery. To 
one entering his novitiate of practice, we regard it 
the most serviceable guide which he canconsult. He 
will find a fulness of detail leading him through every 
step of the operation, and not deserting him until the 
final issue of the case is decided. For the same rea- 


Edited b 
three hundred and eleven engravings on wood. 


over nine hundred closely printed pages, leather, raised bands. 


Joun H. Brinton, M. D. Illustrated with 
n one large and handsome octavo volume, of 
$4 25. 
rarely encounter cases requiring surgical manage. 
ment.— Stethoscope. 

Embracing, as will be perceived. the whole surgi- 
cal domain, and each division of itself almost com. 
plete and perfect, each chapter full and explicit, each 
subject faithfully exhibited, we can only express our 
estimate of it in the aggregate. We consider it an 
excellent contribution to surgery, as probably the 
best single volume now extant on the subject, and 
with great pleasure we add it to our text-books.— 
Nashville Journal of Medicine and Surgery. 


Prof. Erichsen’s work, for its size, has not been 
surpassed; his nine hundred and eight pages, pro- 
fusely illustrated, are rich in physiological, patholo. 
gical, and operative suggestions, doctrines, details, 
and processes; and will prove a reliable resource 
for information. both to physician and surgeon, in the 
hour of peril — N. O. Med. and Surg. Journal. 





son we recommend it to those whose routine of prac- | 
tice lies in such parts of the country that they must 





Weare acquainted with no other work wherein 
so much good sense, sound principle, and practical 
inferences, stamp every page.— American Lancet. 








ELLIS (BENJ 


AMIN), M.D. 


THE MEDICAL FORMULARY: being a Collection of Prescriptions, derived 


from the writings and practice of many of the most eminent physicians of America and Europe. 


Together with the usual Dietetic Preparations and Antidotes fer Poisons. 


an Appendix, on the Endermic use of 


To which is added 


edicines, and on the use of Ether and Chloroform. The 
whole accompanied with a few brief Pharmaceutic and Medical Observations. 


Tenth edition, 


revised and much extended by Rosert P. Tuomas, M. D., Professor of Materia Medica in the 
Philadelphia College of Pharmacy. In one neat octavo volume, extra cloth, of 296 pages. (Lately 


Issued.) $1 75. 


After an examination of the new matter and the 
alterations, we believe the reputation of the work 
built up by the author, and the late distinguished 
editor, will continue to flourish under the auspices 
of the present editor, who has the industry and accu- 
racy, and, we would say, conscientiousness requi- 
site for the responsible task.—Am. Jour. of Pharm. 


It will prove particularly useful to students and 
young practitioners, as the most important prescrip- 
tions employed in modern practice, which lie seat- 
tered through our medical literature, are here col- 
lected and conveniently arranged for reference.— 
Charleston Med. Journal and Review. 


FOWNES (GEORGE), PH.D., &c. 


ELEMENTARY CHEMISTRY; Theoretical and Practical. 


A new American, from the last and revised London edition. 


illustrations. 


With numerous 
Edited, with Addi- 


tions, by Ropert Bripvces, M. D. In one large royal 12mo. volume, of over 550 pages, with 181 
wood-cuts. (Lately Issued.) In leather, $1 50; extra cloth, $1 35. 


We know of no better text-book, especially in the 
difficult department of organie chemistry, upon 
which it is particularly full and satisfactory. We 
would recommend it to preceptors as a capita! 
‘¢ office book”’ for their students who are beginners 
in Chemistry. It is copiously illustrated with ex- 
cellent wood-cuts, and altogether admirably ‘ got 
up."—N. J. Medical Reporter. 

A standard manual, which has long enjoyed the 
reputation of embodying much knowledge in a smal] 
space. The author hasachieved the difficult task of 


condensation with masterly tact. His book is con- 
cise without being dry, and brief without being too 
dogmatical or general.— Virginia Med. and Surgical 
Journal. 


The work of Dr. Fownes has long been before 
the public, and its merits have been fully appreci- 
ated as the best text-book on chemistry now in 
existence. We do not, of course, place it in a rank 
superior to the works of Brande, Graham, Turner, 
Gregory, or Gmelin, but we say that, as a work 
for students, it is preferable to any of them.—Loa- 
don Journal of Medicine. 

A work well adapted to the wants of the student. 
It is an excellent exposition of the chief doctrines 
and facts of modern chemistry. The size of the work, 
and still more the condensed yet perspicuous style 
in which it is written, absolve it from the charges 
very properly urged against most manuals termed 








popular.—Edinburgh Journal of Medical Science. 





FERGUSSON (WI! 
Professor of Surgery in Ki 


LLIAM), F.R.S., 
ng’s College, London, &e. 


A SYSTEM OF PRACTICAL SURGERY. Fourth American, from the third 


and enlarged London edition. In one large and beautifully printed octavo volume, of about 700 


pages, with 393 handsome illustrations, leather. 


The most important subjeets in connection with 
cme surgery which have been more recently 
rought under the notice of, and discussed by, the 
surgeons of Great Britain, are fully and dispassion- 
ately considered by Mr. Fergusson, and that which 
was before wanting has now been supplied, so that 
We can now look upon it as a work on practical sur- 
ery instead of one on operative surgery alone. 
edical Times and Gazette. 


No work was ever written which more nearly 
comprehended the necessities of the student and 








$3 00. 


practitioner, and was more carefully arranged to 
that single purpose than this.—N. Y. Med. Journal. 


The addition of many new pages makes this work 
more than ever indispensable to the student and prac- 
titioner.—Ranking’s Abstract. 

Among the numerous works upon surgery pub- 
lished of late years, we know of none we value 
more highly than the one before us. It is perhaps 
the very best we have for a text-book and for ordi- 
nary reference, being ise and eminently practi- 
cal.—Southern Med. and Surg. Journal. 
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FLINT (AUSTIN), M. D., 
Professor of the Theory and Practice of Medicine in the University of Louisville, &c. 
(An Important New Work.) 


PHYSICAL EXPLORATION AND DIAGNOSIS OF DISEASES AFFECT- 
ING THE RESPIRATORY ORGANS. In one large and handsome octavo volume, extra 
cloth, 636 pages. (Now Ready.) $3 00. 

The author has aimed in the present work to supply a vacancy in medical literature, viz: “a 
work limited to diseases affeeting the respiratory organs, treating tn extenso and almost exclusively 
of the principles and practice of physical exploration, as applied to the diagnosis of those affections.” 
The intricacy and importance of the subject demand a fuller and more detailed-exoosition than has 
been accorded to it in any volume as yet accessible to the American profession ; while the high re- 
putation which the author has acquir-d by his researches in kindred topics sufficiently manifests his 








ability to render the present work a text- 


ok of great practical utility for the student, and a source 


to which the practitioner can at all times refer with certainty. 
A very condensed summary of the contents is subjoined. 


CONTENTS. 


INTRODUCTION. 


Section I. Preliminary points pertaining to the Ana- 
tomy and Physiology of the Respiratory Appara- 
tus. Sgction II. Topographical Divisions of the 
Chest. 


PART I. 
PuHysIcaL ExPLoRATION OF THE CHEST. 


Crap. I. Definitions--Different Methods of Explora- 
tions—General Remarks. Cuap. II. Percussion. 
Cuap. Tif. Auseultation. Cuap. IV. Inspection. 
Cuap. V. Mensuration. Cuap. VI. Palpation. 
Cuap. VII. Succussion, Cap. VIII. Recapitua- 
latory Enumeration of the Physical Signs fur- 
nished by the several methods of Exploration. 
Cuap. IX. Correlation of Physical Signs. 





PART II. 


Diaenosis oF DisEAses AFFECTING THE KEsSPIRA- 
TORY ORGANS. 


Cuap. I. Bronchitis, Pulmonary or Bronchial Ca- 
tarrh. Cuap. If. Dilatation and Contraction of 
the Bronchial Tubes— Pertussis—Asthma. CHap. 
III. Pneumonitis—Imperfect Expansion (Atelec- 
tasis) and Collapse. CuHap. IV. Emphysema, 
Cuap. V. Pulmonary Tuberculosis — Bronchial 
Phthisis. Cuap. VI. Pulmonary Gidema— Gan- 
grene of the Lungs—Pulmonary Apoplexy—Can- 
cer of the Lungs—Cancer in the Mediastinum. 
Cuap. VII. Acute Pleuritis—Chronic Pleuritis— 
Empyema—H ydrothorax —Pneumothorax—Pneu- 
mo-hydrothorax--Pleuralgia-- Diaphragmatic Her- 
nia. Cuap. VIII. Diseases affecting the Trachea 
and Larynx—Foreign Bodies in the Air-passages. 
AprennIx. On the Pitch of the Whispering Souffle 
over Pulmonary Excavations. 





GRAHAM (THOMAS), F.R.S., 


Professor of Chemistry in University College, London, &c. 


THE ELEMENTS OF CHEMISTRY. 
With Notes and Additions, by Rosert Brivegs, 
Second American, from the second and enlarged London edition. 


to the Arts. With numerous illustrations. 


M. D., &e. &e. 


Including the application of the Science 


PART I. (Lately Issued) large 8vo., 430 pages, 185 illustrations. $1 50. 


PART II. (Preparing) to match. 





GRIFFITH (ROBERT E.), M.D., &c. 
A UNIVERSAL FORMULARY, containing the methods of Preparing and Ad- 


ministering Officinal and other Medicines. The whole adapted to Physicians and Pharmaceu- 


tists. 


M. D., Professor of Materia Medica in the Philadelphia Colle 


Sreconp Epition, thoroughly revised, with numerous additions, by Ropert P. Tuomas, 


of Pharmacy. In one large and 


handsome octavo volume, extra cloth, of over 600 pages, double columns. (Just Issued.) $3 00; 


or bound in sheep, $3 25. 

It was a work requiring much perseverance, and 
when publ shed was looked upon as by far the best 
work of its kind that had issued from the American 
press. Prof Thomas has certainly “improved.” as 
well as added ‘othis Formulary, and has rendered it 
additionally deserving of the confidence of pharma- 
ceutists and physicians.—Am. Journal of Pharmacy. 


We are happy to announce a new and improved 
edition of this, one of the most valuable and useful 
works that have emanated from an American pen. 
It would do credit to any country, and will be found 
of daily usefulness to practitioners of medicine; it is 
better adapted to their purposes than the dispensato- 
ries.— Southern Med. and Surg. Journal. 

A new edition of this well-known work, edited by 
R. P. Thomas, M. D., affords occasion for renewing 
our commendation of so useful a handbook, which 
ought to be universally studied by medical men of 
every class, and made use of by way of reference by 
office pupils, as a standard authority. It has been 
much enlarged, and now condenses a vast amount 
of needful and necessary knowledge in small com- 
pass. The more of such books the better for the pro- 
fession and the public.— N. Y. Med. Gazette. 


Itis one of the most useful books a country practi- 





tioner can possibly have in his possession.—Medical 
Chronicle. 

_ The amountof useful, every-day matter, for a prac- 
ticing physician, is really immense.— Boston Med. 
and Surg. Journal. 


This is a work of six hundred and fifty-one pages, 
embracing al! on the subject of preparing and admi- 
nistering medicines that can be me fr by the physi- 

ncet. 


cian and pharmaceutist.— Western 


In short, it is a full and complete work of the kind 
and should be in the hands of every physician and 
apothecary. O.Med.and Surg. Journal. 

We predict a great sale for this work, and we espe- 
cially recommend it to all medical teachers.— Rich- 
mond Stethoscope. 

This edition of Dr. Griffith’s work has been greatly 
improved by the revision and ample additions of Dr. 
Thomas, and is now, we believe, one of the most 
complete works of its kind in any language. The 
additions amount to about seventy pages, and no 
effort has been spared to include in them all the re- 
cent improvements which have been published in 
medical journals. and systematic treatises. A work 
of this kind appears to us indispensable to the physi- 
cian. and thereis none we can more cordially recom- 
mend.—N. Y. Journal of Medicine. 


BY THE SAME AUTHOR. 


MEDICAL BOTANY; or, a Description of all the more important Plants used 
in Medicine, and of their Properties, Uses, and Modes of Administration. In one large octavo 
volume, extra cloth, of 704 pages, handsomely printed, with nearly 350 illustrations on wood. $3 00. 
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GROSS (SAMUEL D.), M.D., 
Professor of Surgery in the Jefferson Medical College of Philadelphia, &c. 


A PRACTICAL TREATISE ON THE DISEASES, INJURIES, AND 
MALFORMATIONS OF THE URINARY BLADDER, THE PROSTATE GLAND, AND 
THE URETHRA. Second Edition, revised and much enlarged, with one hundred and eighty- 
four illustrations. In one large and very handsome octavo volume, of over nine hundred pages, 
(Just Issued.) In leather, raised bands, $5 25; extra cloth, $4 75. 


The author has availed himself of the opportunity afforded by a call for a new edition of this 
work, to thoroughly revise and render it inevery respect worthy, so far as in his power, of the very 
flattering reception which has been accorded to it by the profession. The new matter thus added 
amounts to almost one-third of the original work, while the number of illustrations has been nearly 
doubled. These additions pervade every portion of the work, which thus has rather the aspect of 
a new treatise than a new edition. In its present improved form, therefore, it may confidently be 
presented as a complete and reliable storehouse of information on this important class of diseases, 
and as in every way fitted to maintain the position which it has acquired in Europe and in this 
country, as the standard of authority on the subjects treated of. 





Avolume replete with truths and principles of the 
utmost value in the investigation of these diseases.— 
American Medical Journal, 


On the appearance of the first edition of this work, 
the leading English medical review predicted that it 
would have a ** permanent place in the literature of 
surgery worthy to rank with the best works of the 
present age.’’? This prediction has been amply ful- 
filled. Dr. Gross’s treatise has been found to sup- 
ply completely the want which has been felt ever 
since the elevation of surgery to the rank ofa science, 
of a good practical treatise on the diseases of the 
bladder and its accessory organs. Philosophical in 
its design, methodical in its arrangement, ample and 
sound in its practical details, it may in truth be said 
to leave scarcely anything to be desired on so im- 


provements, it will probably remain one of the most 
valuable works on this subject so long as the science 
of medicine shall exist —Boston Med. and Surg. 
Journal. 


7Dr. Gross has brought all his a experi- 
ence, tact, and judgment to the task, and has pro- 
duced a work worthy of his high reputation. We 
feel perfectly safe in recommending it to our read- 
ers as a onan unequalled in interest and 
practical value by any other on the subject in our 
language.— Western Journal of Med. and Surg. 


Whoever will peruse the vast amount of valuable 
oe information it contains, and which we 
ave been unable even to notice, will, we think, 
agree with us, that there is no work in the English 
language which can make any just pretensions to 





— a subject, and with the additions and modi- | be its equal.—NV. Y. Journal of Medicine. 
cations resulting from future discoveries and im- 





BY THE SAME AUTHOR. (Just Issued). 


A PRACTICAL TREATISE ON FOREIGN BODIES IN THE AIR-PAS. 
SAGES. In one handsome octavo volume, extra cloth, with illustrations. pp. 468. $2 75. 


A very elaborate work, It is acomplete summary | conclude by recommending it to our readers, fully 
of the whole subject, and will be a useful book of persuaded that its perusal will afford them much 
reference.—British and Foreign Medico-Chirurg. | practical information well conveyed, evidently de- 
Review., rived from considerable experience and deduced from 

A highly valuable book of reference on a most im- | 82 ample collection of facts. —Dublin Quarterly 
portant subject in the practice of medicine. We | Journal, May, 1855. 


BY THE SAME AUTHOR. (Preparing.) 


A SYSTEM OF SURGERY ; Diagnostic, Pathological, Therapeutic, and Opera- 


tive. With very numerous engravings on wood. 
BY THE SAME AUTHOR. (Preparing.) 


ELEMENTS OF PATHOLOGICAL ANATOMY; illustrated by several hun- 


dred wood-cuts. New edition, thoroughly revised. In one very large and handsome octavo 
volume. 





GLUGE (GOTTLIEB), M.D., 
Professor of Physiology and Pathological Anatomy in the University of Brussels, &c. 


AN ATLAS OF PATHOLOGICAL HISTOLOGY. Translated, with Notes 
and Additions, by Josepu Lerpy, M. D., Professor of Anatomy in the University of Pennsylva- 
nia. In one volume, very large imperial quarto, extra cloth, with 320 figures, plain and colored, 
on twelve copperplates. $05 00. 


GARDNER’S MEDICAL CHEMISTRY, for the | HUGHES’ CLINICAL INTRODUCTION TO 
use of Students and the Profession. In one royal THE PRACTICE OF AUSCULTATION AND 
1zmo. vol., ex. cloth, pp. 396, with illustrations. OTHER MODES OF PHYSICAL DIAGNOSIS, 
$1 00. IN DISEASES OF THE LUNGS AND HEART. 

HARRISON’S ESSAY TOWARDS A CORRECT Second American, from the second London edition. 
THEORY OF THE NERVOUS SYSTEM. In 1 vol. royal 12mo., ex. cloth, pp. 304. $1 00. 
one octavo volume, leather, 292 pages. $1 50. 





HAMILTON (FRANK H.), M. D., 
Professor of Surgery, in Buffalo Medical College, &c. 


A TREATISE ON FRACTURES AND DISLOCATIONS. In one handsome 
octavo volume, with numerous illustrations. (Preparing.) 


The numerous improvements which this important branch of surgery has received from the skill 
and ingenuity of American surgeons, renders particularly appropriate and valuable a complete and 
systematic original work on the subject. The essays which Professor Hamilton has published on 
kindred topics are already widely and favorably known, and give earnest that his furtheoming work 
will prove indispensable, both as a text-book for the student, and as a guide for the practitioner. 
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HOBLYN (RICHARD D.), M. D. 


A DICTIONARY OF THE TERMS USED IN MEDICINE AND THE 
COLLATERAL SCIENCES. By Ricuarp D. Hostyn, A. M., &e. A new American from 


the last London edition. Revised, with numerous Additions, by Isaac Hays, 


D., editor of 


the “ American Journal of the Medical Sciences.” In one large royal 12mo. volume, leather, 
of over 500 double columned pages. (Vow Ready, 1856.) $1 50. 


lf the frequency with which we have referred to 
this volume since its reception from the publisher, 
two or three weeks ago, be any criterion for the 
future, the oe will soon have to be renewed, even 
with careful handling. We find that Dr. Hays has 
done the profession great service by his careful and 
industrious labors. The Dictionary has thus become 
eminently suited to our medical brethren in this 
country. The additions by Dr. Haysare in brackets, 
and we believe there is nota Fm. page but bears 
these insignia; in every instance which we have thus 
far noticed, the additions are really needed and ex- 
csotingly valuable. We heartily commend the work 
to all who wish to be au courant in medical termi- 
nology.—Boston Med. and Surg. Journal, 


To both practitioner and student, we reconimend 
this dictionary as being convenient in size, accurate 
in definition, and sufficiently full and complete for 
ordinary consultation.—Charleston Med. Journ. and 
Review. 

Admirably calculated to meet the wants of the 
practitioner or student, who has neither the means 





nor desire to procure a larger work.— American 
Lancet. 


Hoblyn has always been a favorite setae! fo and 
in its present enlarged and improved form will give 
greater satisfaction thanever. The American editor, 
Dr. Hays, has made many very valuable additions. 
—N.J. Med, Reporter. 

To supply the want of the medical reader arising 
from this cause, we know of no dictionary better 
arranged and adapted than the one bearing the above 
title. Itis not encumbered with the obsolete terms 
of a bygone age, but it contains all that are now in 
use ; embracing every department of medical science 
down to the very latest date. The volume is of a 
convenient size to be used by the medical student, 
and yet large enough to make a respectable appear- 
ance in the library of a physician.— Western Lancet. 

Hoblyn’s Dictionary has long been a favorite with 
us. Itis the best book of definitions we have, and 
ought always to be upon the student's table.— 
Southern Med. and Surg. Journal. 


HOLLAND (SIR HENRY), BART., M.D.,F.R.S., 
Physician in Ordinary to the Queen of England, &c. 
MEDICAL NOTES AND REFLECTIONS. From the third London edition. 

Jn one handsome octavo volume, extracloth. (Now Ready.) $3 00. 

As the work of a thoughtful and observant physician, embodying the results of forty years’ ac- 
tive professional experience, on topics of the highest interest, this volume is commended to the 
American practitioner as well worthy his attention. Few will rise from its perusal without feel- 
ing their convictions strengthened, and armed with new weapons for the daily struggle with 
disease. 





HUNTER (JOHN). 
TREATISE ON THE VENEREAL DISEASE. With copious Additions, by 


Dr. Pu. Ricorp, Surgeon to the Venereal Hospital of Paris. Edited, with additional Notes, by 
F. J. Bumsteap, M. D. In one octavo volume, with plates. $3 25. [2g See Ricorp. 


Aso, HUNTER’S COMPLETE WORKS, with Memoir, Notes, &c. &c. In four neat octavo 
volumes, leather, with plates. $10 00. 





HORNER (WILLIAM E.), M.D., 


Professor of Anatomy in the University of Pennsylvania. 


SPECIAL ANATOMY AND HISTOLOGY. Eighth edition. Extensively 
revised and modified. In two large octavo volumes, extra cloth, of more than one thousand 
pages, handsomely printed, with over three hundred illustrations. $6 00. 

This edition enjoyed a thorough and laborious revision on the part of the author shortly before 
his death, with the view of bringing it fully up to the existing state of knowledge on the subject of 
general and special anatomy. To adapt it more perfectly to the wants of the student, he introduced 
a large number of additional wood-engravings, ihustrative of the objects described, while the pub- 
lishers have endeavored to render the meckanical execution of the work worthy of its extended 
reputation. 





JONES (T. WHARTON), F.R.S., 
Professor of Ophthalmic Medicine and Surgery in University College, London, &c. 


THE PRINCIPLES AND PRACTICE OF OPHTHALMIC MEDICINE 
AND SURGERY. With one hundred and ten illustrations. Second American from the second 
and revised London edition, with additions by Epwarp Hartsuorne, M. D., Surgeon to Wills’ 
om a one large, handsome soqel 12mo. volume, extra cloth, of 500 pages. (Now 

eady.) . 





We are confident that the reader will find, on 
perusal, that the execution of the work amply fulfils 
the promise of the preface, and sustains, in every 
point, the already high reputation of the author as 
an ophthalmic surgeon as well as a physiologist 
and pathologist. The book is evidently the result 


of much Jabor and research, and has been written 
with the greatest care and attention; it possesses 
that best quality which a general work, like a sys- 
tem or manual can show, viz: the quality of having 
all the materials whencesoever derived, so thorough- 





ly wrought up, and digested in the author’s mind, 
as to come forth with the freshness and impressive- 
ness of an original production. We entertain little 
doubt that this book will become what its author 
hoped it might become, a manual for daily reference 
and consultation by the student and the general prac- 
titioner. The work is marked by that correctness, 
clearness, and precision of style which distinguish 
all the productions of the learned author.—British 
and For. Med. Review. 
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JONES (Cc. HANOFIELD), F. 


Assistant Physicians an 


A MANUAL OF PATHOLOGICAL 


ARD H, SIEVEKING, M.D,, 


-S., & ED 
turers in O ants Hospital, London. 


ANATOMY. First American Edition, 


Revised. With three hundred and ninety-seven handsome wood engravings. In one large and 
beautiful octavo volume of nearly 750 pages, leather. (Late’y Issued.) $3 75. 


As a concise text-book, containing, in a condensed 
form, a complete outline of what is known in the 
domain of Pathological Anatomy, it is perhaps the 
best work in the English language. Its great merit 
consists in its completeness and brevity, and in this 
Tespect it supplies a great desideratum in our lite- 
rature. Heretofore the student of pathology was 
obliged to glean from a great namber of monographs, 
and the field was so extensive that but few cultivated 
it with any degree of success. As a simple work 
of reference, therefore, it is of great value to the 
student of pathological anatomy, and should be in 
every physician’s library.— Western Lancet. 

We urge upon our readers and the profession gene- 
rally the importance of informing themselves in re- 
gard to modern views of pathology, and recommend 


to them to procure the work before us as the best | 


means of obtaining this information.—Stethoscope. 
In offering the above titled work to the public, the 





authors have not attempted to intrude new views on 
their professional brethren, but simply to lay before 
them, what has long been wanted, an outline of the 
present condition o thological anatomy. In thig 
they have been comp. etely successful. The work is 
one of the best compilations which we have ever 
perused.—Charleston Medical Journal and Review. 


We have no hesitation in recommending it as 
worthy of careful and thorough study by every mem- 
ber of the profession, old or young.—N. W. Med. 
and Surg. Journal. 

From the casual examination we have given we 
are inclined to regard it as a text-book, plain, ra- 
tional, and intelligible, such a book as the practical 
man needs for daily reference. For this reason it 
will be likely to be largely useful, as it suits itself 
to those busy men who have little time for minute 
investigation, and prefer a summary to an elaborate 


tieatise.—Buffaio Medical Journal, 





KIRKES (WILLIAM 


Demonstrator of Morbid Anatomy at St. Bartholomew 


SENHOUSE), M. D. 
s Hospital, &e. 


A MANUAL OF PHYSIOLOGY. Second American, from the second and 


improved London edition. 


With one hundred and sixty-five illustrations. In one large and 
$2 00. 


handsome royal 12mo. volume, leather. pp. 550. 


In the posses edition, the Manual of Physiology 
has been _— up to the actual condition of the 
science, and fully sustains the reputation which it 
has already so deservedly attained. We consider 
the work of MM. Kirkes and Paget to constitute one 
of the very best handbooks of Physiology we possess 
—presenting just such an outline of the science, com- 
prising an account of its leading facts and generally 
admitted principles, as the student requires during 
his attendance upon a course of lectures, or for re- 
ference whilst preparing for examination.— Am. 
Medical Journal. 


We need only say, that, without entering into dis- 
cussions of unsettled questions, it contains all the 
recent improvements in this department of medical 
science. "or the student beginning this s.udy, and 


the practitioner who has but leisure to refresh his 
memory, this book is invaluable, as it contains all 
that it is important to know, without special details, 
which are read with interest only by those who 
would makea specialty, or desire to possessa criti- 
cal knowledge of the subject.—Charleston Medical 
Journal. 


One of the best treatises that can be put into the 
hands of the student.—London Medical Gazette, 


Particularly adapted to those who desire to pos- 
sess a concise digest of the facts of Human Physi- 
ology.—British and Foreign Med.-Chirurg. Review. 

We ientiously r d it as an admira- 
ble ‘* Handbook of Physiology.’»—London Journal 
of Medicine. 








KNAPP’S TECHNOLOGY ; or, Chemistry applied 
to the Arts and to Manufactures. Edited, with 
numerous Notes and Additions, by Dr. Epmunp 
Ronatps and Dr. Tuomas Ricwarpson. First 
American edition, with Notes and Additions, by 
Prof. WaLTER R. JouNson. In two handsome 





octavo volumes, extra cloth, with about 500 wood- 
engravings. 

LALLEMAND ON SPERMATORRHGA. Trans- 
lated and edited by Henry J. McDovcaL. In one 
volume, octavo, extra cloth, 320 pages. Second 
American edition. $1 75. 





LUDLOW (J. L.)) M.D. 
A MANUAL OF EXAMINATIONS upon Anatomy, Physiology, Surgery, 


Practice of Medicine, Obstetries, Materia Medica, Pharmacy, and Therapeutics. 


To which is 


added a Medical Formulary. Designed for Students of Medicine throughout the United States. 
Third edition, thoroughly revised and greatly extended and enlarged. With over three hundred 
and fifty illustrations. In one large and handsome royal 12mo. volume, of 800 closely printed 


pages. (Nearly Ready.) 


The great popularity of this volume, and the numerous demands for it during the two years in which 


it has been out of print, have induced the author in its revision to spare no pains to render it a 
correct and accurate digest of the most recent condition of all the branches of medical science. In 
many respects it may, therefore, be regarded rather as a new book than a new edition, an entire 
section on Physiology having been added, as also one on Organic Chemistry, and many portions 
having been rewritten. A very complete series of illustrations has been introduced, and every 
care has been taken in the mechanical execution to render it a convenient and satisfactory book for 
study or reference. 

The arrangement of the volume in the form of question and answer renders it especially suited 
for the office examination of students and for those preparing for graduation, 





LARDNER (DIONYSIUS), D.C.L., &c. 
HANDBOOKS OF NATURAL PHILOSOPHY AND ASTRONOMY. 


Revised, with numerous Additions, by the American editor. First Course, containing Mecha- 
nics, Hydrostatics, Hydraulics, Pneumatics, Sound, and Optics. In one la royal 12mo. 
volume, of 750 8, With 424 wood-cuts. $1 75. Seconp Courss, containing Heat, Electricity, 
Magnetism, du Golvesion, one volume, large royal 12mo., of 450 pages, with 250 illustrations. 


$1 25. Turrp Course (now ready), containing Meteorology and Astronomy, in one large volume, 
royal 12mo. of nearly eight hundred pages, with thirty-seven plates and two hundred wood-cuts. 
$200. The whole complete in three volumes, of about two thousand large pages, with over one 
thousand figures on steel and wood. $5 00. Any volume sold separate, strongly bound in leather. 














LEHMANN (C. G.) 

PHYSIOLOGICAL CHEMISTRY. Translated from the second edition by 
Grorce E. Day, M. D., F. R.8., &c., edited by R. E. Rogers, M. D., Professor of Chemistry 
in the Medical Department of the University of Pennsylvania, with illustrations selected from 
Funke’s Atlas of Physiological Chemistry, and an Appendix of plates. Complete in two large 
and handsome octavo volumes, extra cloth, containing 1200 pages, with nearly two hundred illus- 
trations. (Now Ready.) $6 00. 

This great work, universally acknowledged as the most complete and authoritative exposition of 
the principles and details of Zoochemistry, in its passage through the press, has received from 
Professor Rogers such care as was aeons 3 to present it in a correct and reliable form To such 
a work additions were deemed superfluous, but several years having elapsed between the appear- 
ance in Germany of the first and last volume, the latter contained a supplement, embodying nume- 
rous corrections and additions resulting from the advance of the science These have all been incor- 
porated in the text in their appropriate places, while the subjects have been still furtner elucidated by 
the insertion of illustrations from the Atlas of Dr. OttoFunke. With the view of supplying the student 
with the means of convenient comparison, a Jarge number of wood-cuts, from works on kindred 
subjects, have also been added in the form of an Appendix of Plates. The work is, therefore, _ 
sented as in every way worthy the attention of all who desire to be familiar with the modern facts 
and doctrines of Physiological Science. 





The most important contribution as yet made to 
Physivlogical Chemistry.—Am. Journal Med. Sci- 
ences, Jan. 1856. 


The present volumes belong to the small class of 
medical literature which comprises elnborate works 
of the highest order of merit.—Montreal Med. Chron- 
icle, Jan. 1856. 

The work of Lehmann stands unrivalled as the 
most comprehensive book of reference and informa- 
tion extant on every branch of the subject on which 
it treats. —Edinburgh Monthly Journal of Medical 
Science. 


All teachers must possess it, and every intelligent 
physician ought todo likewise.—Southern Med. and 
Surg. Journal, Dec. 1855. 


BY THE SAME AUTHOR. 


Already well known end appreciated by the scien- 
tific world, Professor Lehmann’s great work re- 
quires no laudatory sentences, as, under a new garb, 
it is now presented to us. The little space at our 
command would ill suffice to set forth even a small 
portion of its excellences. To all whose studies or 
professional duties render the revelations of Physio- 
logical Chemistry at once interesting and essential, 
these volumes will be indispensable. Highly come 
plimented by European reviewers, sought for with 
avidity by scholars of every nation, and admirably 
wri'ten t songnants it is sure to win a welcome and 
to be thoroughly studied.—Boston Med. and Surg. 
Journal, Dec. 1855. 





(Now Ready, 1856.) 


MANUAL OF CHEMICAL PHYSIOLOGY. Translated from the German, 
with Notes and Additions, by J. Cuzston Morris, M. D., with an Introductory Essay on Vital 
Force, by Samvuet Jackson, M. D., Professor of the Institutes of Medicine in the University of 
Pennsylvania. With illustrations on wood. In one very handsome octavo volume, extra cloth, 


of 336 pages. $2 25. 


The original of this work, though but age: issued by its distinguished author, has already 
e 


assumed the highest position, as presenting in t 
discoveries in the chemistry of life. 


ir latest development the modern doctrines and 


The numerous additions by the translator, and the Introduc- 


tion by Professor Jackson will render its physiological aspect more complete than designed by the 


author, and will adapt it for use as a text- 


received within a few years past. 


k of physiology, presenting more thoroughly than has 
yet been attempted, the modifications arising from th i hb 


e vast impulse which organic chemistry has 


From Prof. Jackson's Introductory Essay. 

In adopting the handbook of Dr. Lehmann as a manual of Organic Chemistry for the use of the 
students of the University, and in recommending his original work of PaysioLocicaL CHEMISTRY 
for their more mature studies, the high value of his researches, and the great weignt of his autho- 
rity in that important department of medical science are fully recognized. 


The present volume will be a very convenient one 
for students, as offering a brief epitome of the more 
elaborate work, and as containing, in a very con- 





densed form, the positive facts of Physiological 
Chemistry.—Am. Journal Med. Sciences, April, 1856. 





LAWRENCE (W.), F.f.S., &c. 


A TREATISE ON DISEASES OF 


THE EYE. A new edition, edited, 


with numerous additions, and 243 illustrations, by Isaac Hays, M. D., Surgeon to Will’s Hospi- 


tal, &e. 
with raised bands. 


$5 00. 


In one very large and handsome octavo volume, of 950 pages, strongly bound in leather 


This work is so universally recognized as the standard authority on the subject, that the pub- 


lishers in presenting this new edition have onl 
carefully revised every 


to remark that in its preparation the editor has 


rtion, introducing additions and illustrations wherever the advance of 


science has rendered them necessary or desirable, constituting it a complete and thorough 
exponent of the most advanced state of the subject. 


This admirable treatise—the safest guide and most 
comprehensive work of reference, which is within 
the reach of the profession.—Stethoscope. 


This standard text-book on the department of 
which it treats, has not been superseded, by any or 
all of the numerous publications on the subject 


octavo es— has enabled both author and editor to 
do justice to all the details of this subject, and con- 
dense in this single volume the present state of our 
knowledge of the whole science in this department, 
whereby its practical value cannot be excelled. We 
heartily d it, especially asa book of refer- 

indi ble in every medical library. The 








heretofore issued. Nor with the multiplied improve- 
ments of Dr. Hays, the American editor, is it at all 
likely that this great work will cease to merit the 
confidence and preference of students or practition- 
ers. Its ample extent--nearly one thousand large 


ence p 
additions of the American editor very “beget A en- 
hance the value of the work, exhibiting the learning 


and experience of Dr. Hays, in the light in which he 
ought to be held, as a standard authority on all sub- 





jects appertaining to this specialty.--N.Y. Med. Gaz. 
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LA ROCHE (R.), M.D., &c. 

YELLOW FEVER, considered in its Historical, Pathological, Etiological, and 
Therapeutical Relations. Including a Sketch of the Disease as it has occurred in Philadelphia 
from 1699 to 1854, with an examination of the connections between it and the fevers known under 
the same name in other parts of temperate as well as in tropical regions. In two large end 
handsome octavo volumes of nearly 1500 pages, extra cloth. (Just Ready.) $7 00. 


From Professor S. H. Dickson, Charleston, S.C., | erection of this towering monument to his own fame, 
September 18, 1855. and to the glory of the medical literature of his own 
A monument of intelligent and well applied re- | country. It is destined to remain the great autho- 
search, almost without example. It is, indeed, in | rity upon the subject of Yellow Fever. The student 
itself, a large library, and is destined to constitute | and physician will find in these volumes a résumé 
the special resort as a book of reference, in the | of the sum total of the knowledge of the world upon 
subject of which it treats, to all future time. the awful scourge which they so elaborately discuss, 
We have not time at present, engaged as we are, | The style is so soft and so pure as to refresh and in- 
by day and by night, in the work of combating this | Vigorate the mind while we rere 3 the thoughts of 
very disease, now prevailing in our city, to do more | the gifted author, while the publishers have sue- 
than give this cursory notice of what we consider | ceeded in —- the externals into a most felicitous 
as undoubtedly the most able and erudite medical | harmony with the inspiration that dwells within. 
publication our country has yet produced. But in Take it all in all, it isa book we have often dreamed 
view of the startling fact, that this, the most malig- | Of, but dreamed not that it would ever meet our 
nant and unmanageable disease of modern times, | W2ing eyeasa tangible reality —Nashville Journal 
has for several years been prevailing in our country | &/ Medicine. 
toa greater extent than ever before; that it is no| Wedeem it fortunate that the splendid work of 
longer confined to either large or small cities, but | Dr. La Roche should have been issued from the press 
sao country villages, plantations, and farm- | at this particular time. The want of a reliable di- 
ouses; that it is treated with scarcely better suc- gest of all that is known in relation to this frightful 
cess now than thirty or forty years ago; that there | malady has long been felt—a want very satisfactorily 
is vast mischief done by ignorant pretenders to know- | met in the work before us. We deem it bat faint 
ledge in regard to the disease, and in view of the pro- | praise to say that Dr. La Roche has succeeded in 
bability that a majority of southern physicians will | presenting the profession with an able and complete 
be called upon to treat the disease, we trust that this | monograph, one which will find its way into every 
able and comprehensive treatise will he very gene- | well ordered library.—Va. Stethoscope. 
rally read in the south.—Memphis Med. Recorder.| aithough we have no doubt that controversial 
This is decidedly the great American medical work | treatises on the mode of origin and propagation of the 
of the day—a full, complete, and systematic treatise, | fever in question will, as heretofore, occasionally 
unequalled by any other upon the all-important sub- | appear, yet it must be some time before another sys- 
ject of Yellow Fever. The laborious, indefatigable, | tematic work can arise in the face of so admirable 
and learned author has devoted to it many years of | and carefully executed a one as the present. It isa 
arduous research and careful study, and the result | mine of information, quite an encyclopedia of refer- 
is such as will reflect the highest honor upon the | ences, and résumé of knowledge relative to what has 
author and our country.—Southern Med. and Surg. | been recorded upon the subject.—London Lancet. 
Journal, A miracle of industry and researeh, constituting 
The genius and scholarship of thisgreat physician | a complete library of reference on the disease of 
could not have been better employed than in the | which it treats. —Dubdlin Quarterly Journal. 





BY THE SAME AUTHOR. 


PNEUMONIA ; its Supposed Connection, Pathological and Etiological, with Au- 
tumnal Fevers, including an Inquiry into the Existence and Morbid Agency of Malaria. In one 
handsome octavo volume, extra cloth, of 500 pages. $3 
A more simple, clear, and forcible exposition of | This work should becarefully studied by Southern 

the groundless nature and dangerous tendency of | physicians, embodying as it does the reflections of 

certain pathological and etiological heresies, has | an original thinker and close observer on a subject 
seldom been presented to our notice.—N. Y. Journal | peculiarly their own.—Virginia Med. and Surgical 
of Medicine and Collateral Science. Journal. 








LAYCOCK (THOMAS), M.D., F.R.S.E, 


5 
Professor of Practical and Clinical Medicine in the University of Edinburgh, &c. 


LECTURES ON THE PRINCIPLES AND METHODS OF MEDICAL 
OBSERVATION AND RESEARCH. For the Use of Advanced Students and Junior Prac- 
litioners. In one very neat royal 12mo. volume, extra cloth. Priee $1 00. (Now Ready.) 
Though addressed more particularly to the student, this little volume will be found of much 

use to all members of the profession who aim at rendering their practice a science rather than a 

routine. The importance of the development and epplication of principles, and the exercise of 

correct and logical reasoning from clinical observations are beginning to be generally recognized, 

and in furtherance of this object, a wide circulation of the present volume cannot fail to exercise a 

most beneficial influence. The object and scope of the work may be gathered from the following 

condensed summary of the contents :— I 
Lecture I. General Principles of Observation and Inquiry—Nature and Acquisition of Experi- 

ence in Medicine—Combination of Experience with Theory and Observation, with illustrations 

of the Fallacious use of Theories. Lect. II. General Methods and Objects of Clinical Study. 

Lect. 1I!. Methods of Clinical Examination—Clinical Observations of General or Constitutional 

Morbid States. Lecr. [V. On Prognosis, and the Order of Succession of Morbid Phenomena. Lect. 

V. On the Due Estimate of Treatment—Management of the Case. Lect. VI. Numerical Method 

of Research in Medicine. Lecr. VII. Analogical, Philosophieal, or Purely Inductive Method of 

Research—Practical Examples of the Conduct of an Analogical Investigation—Examples of its 

Applications to Anatomy, Physiology, and Histology. 





MULLER (PROFESSOR J.), M.D. 
PRINCIPLES OF PHYSICS AND METEOROLOGY. Edited, with Addi- 


tions, by R. Eciesreitp Grirritu, M.D. In one large and handsome octavo volume, extra 
cloth, with 550 wood-cuts, and two colored plates. pp. 636. $3 50. 
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MEIGS (CHARLES D.), M.D., 
Professor of Obstetrics, &c. in the Jefferson Medical College, Philadelphia. 


OBSTETRICS: THE SCIENCE AND THE ART. Third edition, revised 


and improved. With one hundred and twenty-nine illustrations. In one beautifully printed octavo 
volume, leather, of seven hundred and fifty-two large pages. $3 75. (Now Ready.) 


The rapid demand for another edition of this work is a sufficient expression of the favorable 
verdict of the profession. In thus preparing it a third time for the press, the author has endeavored 
to render it in every respect worthy of the favor which it has received. To accomplish this he 
has thoroughly revised !t in every part. Some portions have been rewritten, others added, new 
illustrations have been in many instances substituted for such as were not deemed satisfactory, 
while, by an alteration in the typographical arrangement, the size of the work has not been increased, 
and the price remains unaltered. In its present improved form, it is, therefore, hoped that the work 
will continue to meet the wants of the American profession as a sound, practical, and extended 
System oF MipwiFERY. 


BY THE SAME AUTHOR. (Lately Issued.) 


WOMAN: HER DISEASES AND THEIR REMEDIES. A Series of Lee- 
tures to his Class. Third and Improved edition. In one large and beautifully printed octavo 
volume, leather. pp. 672. $3 60 
The gratifying appreciation of his labors, as evinced by the exhaustion of two large impressions 

of this work within a few years, has not,been lost upon the author, who has endeavored in every 

way to render it worthy of the favor with which it has been received. The opportunity thus 
afforded for a second revision has been improved, and the work is now presented as in every way 
superior to its predecessors, additions and alterations having been made whenever the advance of 





science has rendered them desirable. 


The typographical execution of the work will also be found 


to have undergone a similar improvement, and the work is now confidently presented as in every 


way worthy the position it has acquired as the 
Females. 


It contains a vast amount of practical knowledge 
by one who has accurately observed and retain 
the experience of many years, and who tells the re- 
sult in a free, familiar, and pleasant manner.—Dub- 
lin Quarterly Journal. 


There is an off-hand fervor, a glow, and a warm- 
heartedness infecting the effort of Dr. Meigs, which 
is entirely captivating, and which absolutely hur- 
ties the reader through from beginning toend. Be- 
sides, the book teems with solid instruction, and 
it shows the very highest evidence of ability, viz., 
the clearness with which the information is pre- 
sented. We know of no better test of one’s under- 
standing a subject than the evidence of the power 
of lucidly explaining it. The most elementary, as 
well as the obscurest subjects, under the pencil of 
Prof. Meigs, are isolated und made to stand out in 





standard American text-book on the Diseases of 


such bold relief, as to produce distinct impressions 
upon the mind and memory of the reader. — The 
Charleston Med. Journal. 


Professor Meigs has enlarged and amended this 
great work, for such it unquestionably is, havin 
assed the ordeal of criticism at home and abroad, 

ut been improved thereby ; for in this new edition 
the author has introduced real improvements, and 
increased the value and utility of the book im- 
measurably. It presents so many novel, bright, 
and sparkling thoughts; such an exuberance of new 
ideas on almost every page, that we confess our- 
selves to have become enamored with the book 
and its author; and cannot withhold our congratu- 
lations from our Philadelphia confreres, that such a 
teacher is in their service.—N. Y. Med. Gazette. 


BY THE SAME AUTHOR. (Lately Published.) 


ON THE NATURE, 
FEVER. 
octavo volume, extra cloth, of 365 pages. $2 
The instructive and interesting author of this 

work, whose previous labors in the department of 
medicine which he so sedulously cultivates, have 
placed his countrymen under deep and abiding obli- 
= again challenges their admiration in the 
tesh and vigorous, attractive and racy pages before 
us. It isa delectable book. * * * This treatise 
upon child-bed fevers will have an extensive sale, 
being destined, as it deserves, to find a place in the 
library of every practitioner who scorns to lag in the 
rear of his brethren.--Nashville Journal of Medi- 
cine and Surgery. 


BY THE SAME AUTHOR; 





SIGNS, AND TREATMENT OF CHILDBED 
In a Series of Letters addressed ge Students of his Class. 


In one handsome 


This book will add more to his fame than either 
of those which bear his name. Indeed we doubt 
whether any material improvement will be made on 
the teachings of this volume for a century to come, 
since it is so eminently practical, and based on pro- 
found knowledge of the science and consummate 
skill in the art of healing, and ratified by an ample 
and tere eet such as few men have the 
yrammend | or g fortune to acquire.—N. Y. Med. 

azette. 


WITH COLORED PLATES. 


A TREATISE ON ACUTE AND CHRONIC DISEASES OF THE NECK 


OF THE UTERUS. With numerous 
style of art. 


lates, drawn and colored from nature in the highest 
In one handsome octavo volume, extra cloth. $4 50. 


BY THE SAME AUTHOR. 


OBSERVATIONS ON CERTAIN 
CHILDREN. 


MAYNE’S DISPENSATORY AND THERA- 
PEUTICAL REMEMBRANCER. Comprising 
the entire lists of Materia Medica, with ever 
Practical Formula contained in the three Britis 
Pharmacope@ias. Edited, with the addition of the 
Formule of the U. 8. Pharmacope@ia, by R. E. 
Guirritu, M.D. 112mo. vol. ex.cl.,300 pp. 75 c. 


OF THE DISEASES 


In one handsome octavo volume, extra cloth, of 214 pages. 


OF YOUNG 
$1 75 


MALGAIGNE’S OPERATIVE SURGERY, based 
on Normal and pntheingical Anatomy. Trans- 
lated from the French by Frepericx Brittany, 
A.B.,M.D. Withnumerous illustrations on wood, 
In one handsome octavo volume, extra cloth, of 
nearly six hundred pages. $2 25. 











MACLISE (JOSEPH), SURGEON. 


SURGICAL ANATOMY. Forming one volume, very large imperial 


uarto. 


With sixty-eight large and splendid Plates, drawn in the best style and beautifully colored. Con- 


taining one hundred and ninety Figures, many 
and explanatory letter-press. 


of them the size of life. Together with copious 


Strongly and handsomely bound in extra cloth, being one of the 


cheapest and best executed Surgical works as yet issued in this country. $11 00. 


* * 
* 


The size of this work prevents its transmission through the post-office as a whole, but those 


who desire to have copies forwarded by mail, can receive them in five parts, done up in siout 


wrappers. Price $9 00. 


One of the greatest artistic triumphs of the age | of keeping up his anatomical knowledge.— Medical 


in Surgical Anatomy.—British American ii, Times. 


Journal. 
Too much cannot be said in its praise; indeed, 


we have not language to doit justice. —Ohio Medi- | 


cal and Surgical Journal. 


The most admirable surgical atlas we have seen. 
To the practitioner deprived of demonstrative dis- 
sections upon the human subject, it is an invaluable 
companion.—N. J. Medical Reporter. 


The most accurately engraved and beautifully | 
colored plates we have ever seen in an American | 


book—one of the best and cheapest surgical works 
ever published.—_Buffalo Medical Journal. 


It is very rare that so elegantly printed, so well 


illustrated, and so useful a work, is offered at so 
moderate a price.—Charleston Medical Journal. 

Its plates can boast a superiority which places 
them almost beyond the reach of competition.— Medi- 
cal Examiner. 

Every practitioner, we think, should have a work 
of this kind within reach.—Southern Medical and 
Surgical Journal. 

_No such lithographic illustrations of surgical re- 
— have hitherto, we think, been given.—Boston 
edical and Surgical Journal. 

Asa surgical anatomist, Mr. Maclise has proba- 
bly no superior.—British and Foreign Medico-Chi- 
rurgical Review. 


Of great value to the student engaged in dissect- 


The mechanical execution cannot be excelled.— 
Transylvania Medical Journal. 


A work which has no parallel in point of accu- 


| racy and cheapness in the English language.—N. Y. 
| Journal of Medicine. 
| 


To all engaged in the study or practice of their 


| profession, such a work is almost indispensable.— 


Dublin Quarterly Medical Journal. 


No practitioner whose means will admit should 


| fail to possess it.—Ranking’s Abstract. 


Gomntiey: practitioners will find these plates of im- 
| mense value.—N. Y. Medical Gazette. 

| We are extremely gratified. to announce to the 
| profession the completion of this truly magnificent 
work, which, as a whole, certainly stands unri- 
valled, both for accuracy of drawing, beauty of 
coloring, and all the requisite explanations of the 
subject in hand.—The New Orleans Medical and 
Surgical Journal. 





| This is by far the ablest work on Surgical Ana- 
| tomy that has come under our observation. We 
| know of no other work that would justify a stu- 
| dent, in any degree, for neglect of actual dissec- 
| tion. In those sudden emergencies that so often 
| arise, and which require the instantaneous command 

of minute anatomical! knowledge, a work of this kind 

keeps the details of the dissecting-room perpetually 
| fresh in the memory.—The Western Journal of Medi- 


ing, and to the surgeon at a distance fromthe means | cine and Surgery. 


BGs The very low price at which this work is furnished, and the beauty of its execution, 
require an extended sale to compensate the publishers for the heavy expenses incurred. 





MOHR (FRANCIS) PH. D., AND REDWOOD (THEOPHILUS). 
PRACTICAL PHARMACY. Comprising the Arrangements, Apparatus, and 


Manipulations of the Pharmaceutical oe 
by Prof. Witt1am Procter, of the Phi 


and Laboratory. Edited, with extensive Additions, 
adelphia College of Pharmacy. 


In one handsomely 


printed octavo volume, extra cloth, of 570 pages, with over 500 engravings on wood. $2 75. 


MACKENZIE (W.), M.D., 


Surgeon Oculist in Scotland in ordinary to Her Majesty, &c. &c. 


A PRACTICAL TREATISE ON DISEASES AND INJURIES OF THE 


EYE. To which is prefixed an Anatomical Introduction explanatory of a Horizontal Section ot 


the Human Eyeball, by Tuomas Wuarron Jongs, F. R.S 
larged London Edition. With Notes and Additions by Appinett Hewson, M. D., Su 


From the Fourth Revised and En- 
‘on to 


Wills Hospital, &e. &c. In one very largeand handsome octavo volume, leather, raised bands, with 


plates and numerous wood-cuts. 


(Wow Ready.) $5 25. 


The treatise of Dr. Mackenzie indisputably holds | accordance with the advances in the science which 


the first place, and forms, in respect of learning and 
research, an Encyclopedia unequalled in extent by 
any other work of the kind, either English or foreign. 
—Dizon on Diseases of the Eye. 


Few modern books on any department of medicine 
or surgery have met with such extended circulation, 
or have procured for their authors a like amovnt of 
European celebrity. The immense research which 
it displayed, the thorough acquaintance with the 
subject, practically as well as theoretically, and the 
able manner in which the author’s stores of learning 
and experience were rendered available for general 
use, at once procured for the first edition, as well on 
the continent as in this country, that high position 
as a standard work which each successive edition 
has more firmly established, in spite of the attrac- 
tions of several rivals of nomean ability. This, the 
fourth edition, has been in a great measure re-writ- 
ten; new matter, to the extent of one hundred and 
fifty pages, has been added, and in several instances 
formerly expressed opinions have been modified in 





| have been made of late years. Nothing worthy of 


repetition upon any branch of the subject appears to 
have escaped the author’s notice. We consider it 
the duty of every one who has the love of his profes- 
sion and the welfare of his patient at heart, to make 
himself familiar with this the most complete work 
in the English language upon the diseases of the eye. 
—Med. Times and Gazette. 

The fourth edition of this standard work will no 
doubt be as fully appreciated as the three former edi- 
tions. It is unnecessary to say a word in its praise, 
for the verdict has already been passed upon it by 
the most competent judges, and ‘‘ Mackenzie on the 
Eye”? has justly obtained a reputation which it is 
no figure of speech to call world-wide.—British and 
Foreign Medico-Chirurgical Review. 

This new edition of Dr. Mackenzie’s celebrated 
treatise on diseases of the eye, is truly a miracle of 
industry and learning. We need scarcely say that 
he has entirely exhausted the subject of his specialty. 
—Dublin Quarterly Journal, 
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MILLER (JAMES), F.R.S.E., 
Professor of Surgery in the University of Edinburgh, &c. 


PRINCIPLES OF SURGERY. Fourth American, from the third and revised 


Edinburgh edition. In one large and very beautiful volume, leather, of 700 pages, with two 


hundred and forty exquisite illustrations on wood. (Now Ready, 1856.) 


$3 75. . 


The extended reputation enjoyed by this work will be fully maintained by the present edition. 
Thoroughly revised by the author, it will be found a clear and compendious exposition of surgical 


science in its most advanced condition. 


In connection with the recently issued third edition of the author’s “ Practice of Surgery,” it 
forms a very complete system of Surgery in all its branches. 


The work of Mr, Miller is too well and too favor- 
ably kuown among us, as one of our best text-books, 
to render any further notice of it necessary than the 
announcement of a new edition, the fourth in our 
country, a proof of its extensive circulation among 
us. Asa concise and reliable exposition of the sci- 
ence of modern surgery, it stands deservedly high— 
we know not its superior.—Boston Med. and Surg. 
Journal. 


The works of Professor Miller are so well known 
to the profession, that it is unnecessary for us say 
anything in relation to their general merits. The 
present edition of his ‘‘ Principles,’? however, de- 
serves a special notice, from the number, variety, 
and faithfulness of its illustrations. The wood-cuts 
are beautifully executed, and many of them are new 
and exceedingly instructive, particularly those illus- 
trating mortification, diseased and fractured bones, 
and the varieties of aneurism.— Western Lancet. 

This edition is far superior, both in the abundance 
and quality of its material, to any of the preceding. 
We hope it will be extensively read, and the sound 
principles which are herein taught treasured up for 
future application. The work takes rank with 
Watson’s Practice of Physic; it certainly does not 





fall behind that great work in soundness of princi- 
ple or depth of reasoning and research. No physi- 
cian who values his reputation, or seeks the interests 
of his clients, can acquit himself before his God and 
the world without making himself familiar with the 
sound and philosophical views developed in the fore- 
going book.—New Orleans Med. and Surg. Journal, 

Without doubt the ablest exposition of the prin- 
ciples of that branch of the healing art in any lan- 
guage. This cpinion, deliberately formed after a 
careful study of the first edition, we have had no 
cause to change on examining the second. This 
edition has undergone thoroage revision by the au- 
thor; many expressions have been modified, and a 
mass of new matter introduced. The book is gotup 
in the finest style, and is an evidence of the progress 
of typography in our country.—Charleston Medical 
Journal and Review. 

We recommend it to both student and practitioner, 
feeling assured that as it now comes to us, it pre- 
sents the most satisfactory exposition of the modern 
doctrines of the principles of surgery to be found in 
any volume in any language.—N. Y. Journal of 
Medicine. 


BY THE SAME AUTHOR. (Lately Published.) 


THE PRACTICE OF SURGERY. Third American from the second Edin- 


burgh edition. 

Hospital, &c. 

octavo volume, leather, of over 700 pages. 

No encomium of ours could add to the popularity 
of Miller’s Surgery. Its reputation in this country 
is unsurpassed by that of any other work, and, when 
taken in connection with the author’s Principles of 
Surgery, constitutes a whole, without reference to 
which no conscientious surgeon would be willing 
to practice his art. The additions, by Dr. Sargent, 
have materially enhanced the value of the work.— 
Southern Medical and Surgical Journal. 


It is seldom that two volumes have ever made 80 
profound an impression in so short a time as the 
‘¢ Principles’? and the *‘ Practice”? of Surgery by 
Mr. Miller—or go richly merited the reputation they 
have acquired. The author is an eminently sensi- 
ble, practical, and well-informed man, who knows 
exactly what he is talking about and exactly how to 
talk it—Kentucky Medical Recorder. 


By the almost unanimous voice of the profession, 





Edited, with Additions, by F. W. Sarcent, M.D, one of the Surgeons to Will’s 
Illustrated by three hundred and nineteen engravings on wood. 


In one large 


his works, both on the petasistes and practice of 
surgery have been assigned thehighest rank. If we 
were limited to but one work on surgery, that one 
should be Miller’s, as we regard it as superior to all 
others.—St. Louis Med. Surg. Journal. 


The author, ayy pag alike as a practitioner 
and writer, has in this and his ‘‘ Principles,’’ pre- 
sented to the profession one of the most complete and 
reliable systems of Surgery extant. His style of 
writing is original, impressive, and engaging, ener- 
getic, concise, and lucid. Few have the faculty of 
condensing so much in small space, and at the same 
time so persistently holding the attention; indeed, 
he appears to make the very process of condensation 
a means of eliminating attractions. Whether asa 
text-book for students or a book of reference for 
practitioners, it cannot be too strongly reeommend- 
ed.—Southern Journal of Med. and Phys. Sciences. 








MONTGOMERY (W.F.), M.D., M.R.1.A., &c., 


Professor of Midwifery in the King and Queen’s College of Physicians in Ireland, &c. 


AN EXPOSITION OF THE SIGNS AND SYMPTOMS OF PREGNANCY. 


With some other Papers on Subjects connected with Midwifery. From the second and enlarged 
English edition. With two exquisite colored plates, and numerous wocd-cuts. In one very 
handsome octavo volume, of about 600 pages. (lVearly Ready.) 

The present edition of this classical volume is fairly entitled to be regarded as anew work, every 
sentence having been carefully rewritten, and the whole increased to more than double the original 
size. Translated into various languages, and universally regarded as the highest authority on the 
numerous interesting questions discussed, it will be found in its present form to fully maintain its 
high character, the author having exhausted the subject in all its bearings, examining every point 
with all the aid furnished by the most recent investigations, assisted by his own long and enlarged 
experience. The title of the work scarcely does justice to the extent and importance of the topics 
brought under consideration, embracing, with the exception of the uperative procedures of mid- 
wifery, almost everything connected with obstetries, either directly or incidentally; and there are 
few physicians who will not find in its pages much that will prove of great interest and value in 
their daily practice. The special Essays on the Period of Human Gestation, the Signs of Delivery, 


and the Spontaneous Amputation and other Lesions of the Foetus in Utero present topics of the 
highest interest fully treated and beautifully illustrated. 

In every point of mechanical execution the work will be found one of the handsomest yet issued 
from the American press. 
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bs NEILL (JOHN), M, D. 
Surgeon to the Pennsylvania Hospital, &e.; and 
FRANCIS GURNEY SMITH, M,.D., 
Professor of Institutes of Medicine in the Pennsylvania Medical College. 

AN ANALYTICAL COMPENDIUM OF THE VARIOUS BRANCHES 
OF MEDICAL SCIENCE;; for the Use and Examination of Students. A new edition, revised 
and improved. In one very large and handsomely printed royal 12mo. volume, of about one 
thousand pages, with three hundred and seventy-four illustrations on wood. Strongly bound in 
leather, with raised bands. (Now Ready, 1856.) $3 00. 

The very flattering reception which has been accorded to this work, and the high estimate placed 
upon it by the profession, as evinced by the constant and increasing demand which has rapidly ex- 
hausted two large editions, have stimulated the authors to render the volume in its present revision 
more worthy of the success which has attended it. It has aceordingly been thoroughly examined, 
and such errors as had on former occasions escaped observation have been corrected, and whatever 
additions were necessary to maintain it on a level with the advance of science have been introduced. 
The extended series of illustrations has been still further increased and much improved, while, by 
a slight enlargement of the page, these various additions have been incorporated without increasing 
the bulk of the volume. 

The work is, therefore, again presented as eminently worthy of the favor with which it has hitherto 
been received. As a book for daily reference by the student requiring a guide to his more elaborate 
text-books, as a manual for preceptors desiring to stimulate their students by frequent and accurate 
examination, or asa source from which the practitioners of older date may easily and cheaply acquire 
a knowledge of the changes and improvement in professional science, its reputation is permanently 
established. 


In the rapid course of lectures, where work for 
the students is heavy, and review necessary for an 
examination, a compend is not only valuable, but 
itis almost a sine qua non. The one before us is, 
in most of the divisions, the most unexceptionable 
of all books of the kind that we know of. The 
newest and soundest doctrines and the latest im- 
provements and discoveries are explicitly, though 
concisely, laid before the student. Of course it is 
useless for us to recommend it to all last coarse 
students, but there is a class to whom we very 
sincerely commend this cheap book as worth its 
weight in silver—that class is the graduates in 
medicine of more than ten years’ standing, who 
have not studied medicine since. They will perhaps 
find out from it that the science is not exactly now 


what it was when they left it off —The Stethoscope 

We recommend it to our readers as the best work 
of the kind with which we are acquainted.—Med, 
Examiner, April, 1856. 

Having made free use of this volume in our ex- 
aminations of pupils, we can speak from experi- 
ence in recommending it as an admirable compend 
for students, and as especially useful to prenaptoss 
who examine their pupils. It will save the teacher 
much labor by enabling him readily to recall all of 
the points upon which his pupils should be ex- 
amined. A work of this sort should be in the hands 
of every one who takes pupils into his office with a 
view of examining them; and this is unquestionably 
the best of its class.—Transylvania Med. Journal. 








NEILL (JO 


Professor of Surgery in the Pennsylvani 


HN), M.D., 
a Medical College, &c. 


OUTLINES OF THE ARTERIES, VEINS, LYMPHATICS, AND NERVES. 


With short Descriptions. 
plates. In one volume, royal 8vo., half bound 


the Nerves. 1 vol., cloth. $1 25. 


Designed for the Use of Medical Students. 
- $3 25. 


Also, for sale separate, Outlines of the Veins and Lymphatics. 


With handsome colored 


1 vol., cloth. $125. Outlines of 





NELIGAN (J. MOORE), M.D., M.R.1.A., &c. 
(A splendid work. Now Ready.) 


ATLAS OF CUTANEOUS DISEASES. In one beautiful quarto volume, extra 


cloth, with splendid colored plates, presenting 
disease. $4 50. 


nearly one hundred elaborate representations of 


This beautiful volume is intended as a complete and accurate representation of all the varieties 


of Diseases of the Skin. While it can be consulted in conjunction with any work on Practice, it has 
especial reference to the author’s ‘“‘ Treatise on Diseases of the Skin,” so favorably received by the 
profession some years since. The publishers feel justified in saying that no more beautifully exe- 





cuted plates have ever been presented to the profession of this country. 


The diagnosis of eruptive disease, however, under 
all circumstances, is very difficult. Nevertheless 
Dr. Neligan has certainly, ‘‘as far as possible,’’ 
given a faithfal and accurate representation of this 
cluss of diseases, and there can be no doubt that 
these plates will be of great use to the student and 
practitioner in drawing a diagnosis as to the class, 
order, and species to which the particular case may 
belong. While looking-over the ‘* Atlas’? we have 
been induced to examine also the ‘‘ Practical Trea- 
tise,’? and we are inclined to consider it a very su- 
perior work, combining accurate verbal description, 
with sound views of the pathology and treatment of 
eruptive diseases.—Glasgow Med. Journal. 


The profession owes its thanks to the publishers of 
Neligan’s Atlas of Cutaneous Diseases, for they have 


piaced within its reach and at a moderate cost a most 
accurate and well delineated series of platessjllus- 
trating the eruptive disorders. These plates are all 
drawn from the life, and in many of them the daguer- 
aes has been employed with great success. Such 
works as these are especially useful to country prac- 
titioners, who have not an opportunity of seeing the 
rarer forms of cutaneous disease, and hence need the 
aid of illustrations to give them the requisite infor- 
mation on the subject. With these plates at hand, 
the inexperienced practitioner is enabled to discri- 
minate with much accuracy, and he is thus, com- 
paratively speaking, put on an equal footing with 
those who have had the opportunity of visiting the 
large hospitals of Europe and America.—Va. Med. 
Journal, June, 1856. 





BY THE SAME AUTHOR. 


A PRACTICAL TREATISE ON DISEASES OF THE SKIN. 


neat royal 12mo. volume, extra cloth, of 334 pages. 


Tn one 
$1 00. 


ke The two volumes will be sent by mail on receipt of Five Dollars. 
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(Now Complete.) 
PEREIRA (JONATHAN), M.D., F.R.S., AND L.S 


THE ELEMENTS OF MATERIA 


MEDICA AND THERAPEUTICS. 


Third American edition, enlarged and improved by the author; including Notices of most of the 
Medicinal Substances in use in the civilized world, and forming an Encyclopeedia of Materia 
Medica. Edited, with Additions, by JosepH Carson, M. D., Professor of Materia Medica and 


Pharmacy in the University of Pennsylvania. 


In two very large octavo volumes of 2100 pages, 


on small type, with about 500 illustrations on stone and wood, strongly bound in leather, with 


raised bands. $9 00. 


Gentlemen who have the first volume are recommended to complete their copies without delay. 


The first volume will no longer be sold separate. 


When we remember that Philology, Natural His- 
tory, Botany, Chemistry, Physics, and the Micro- 
scope, are all brought forward to elucidate the sub- 
ject, one cannot fail to see that the reader has here 
a work worthy of the name of an encyclopedja of 
Materia Medica. Our own opinion of its merits is 
that of its editors, and also that of the whole profes- 
sion, both of this and foreign countries—namely, 
“that in copiousness of details, in extent, variety, 
and accuracy of information, and in lucid explana- 
tion of difficult and recondite subjects, it surpasses 
all other works on Materia Medica hitherto pub- 
lished.’? We cannot close this notice without allud- 
ing to the special additions of the American editor, 
which —_ to the prominent vegetable produc- 
tions of this country, and to the directions of the 
United States Pharmacopeia, in connection with all 
the articles contained in the volume which are re- 
ferred to by it. The illustrations have been increased, 
and this edition by Dr. Carson cannot well be re- 
garded in any other light than that of a treasure 
which should be found in the library of every physi- 
cian.—New York Journal of Medical and Collateral 
Science. 





Price of Vol. II. $5 00 


The third edition of his ‘‘ Elements of Materia 
Medica, although completed under the supervision of 
others, is by far the most elaborate treatise in the 
English language, and will, while medical literature 
is cherished, continue a monument alike honorable 
to his genius, as to his learning and industry.— 
American Journal of Pharmacy. 


The work, in its present shape, forms the most 
comprehensive and complete treatise on materia 
medica extant in the English language. — Dr. 
Pereira has been at great pains to introduce into 
his work, not only all the information on the 
natural, chemical, and commercial history of medi- 
cines, which might be serviceable to the physician 
and surgeon, but whatever might enable his read- 
ers to understand thoroughly the mode of prepar- 
ing and manufacturing various articles employed 
either for preparing medicines, or for certain pur- 
poses in the arts connected with materia medica 
and the practice of medicine. The accounts of the 
physiological and therapeutic effects of remedies are 
given with great clearness and accuracy, and ina 
manner calculated to interest as well as instruct the 
reader.—Edinburgh Medical and Surgical Journal. 





PEASELEE (E. R.), M.D., 
Professor of Anatomy and Physiology in Dartmouth College, &c. 


HUMAN HISTOLOGY, in its applications to Physiology and General Pathology; 
u 


designed as a Text-Book for Medical Students. 
royal 12mo. volume. (Preparing.) 


With numerousillustrations. In one handsome 


The subject of this work is one, the growing importance of which, as the basis of Anatomy and 


Physiology, demands for it a separate volume. 


The book will therefore supply an acknowledged 


deficiency in medical text-books, while the name of the author, and his experience as a teacher for 
the last thirteen years, is a guarantee that it will be thoroughly adapted to the use of the student. 


PIRRIE (WILLIAM), F.R.S.E., 


Professor of Surgery in the University of Aberdeen. 


THE PRINCIPLES AND PRACTICE OF SURGERY. Edited by Jonn 


Nett, M. D., Professor of Surgery in the Penna. Medical College, Surgeon tothe Pennsylvania 
Hospital, &e. In one very handsome octavo volume, leather, of 780 pages, with 316 illustrations. 


$3 75. 


We know of no other surgical work of a reason- 
able size, wherein there is so much theory and prac- 
tice, or where subjects are more soundly or clearly 
taught.—The Stethoscope. 


There is scarcely a disease of the bones or soft 

arts, fracture, or dislocation, that is not illustrated 
by accurate wood-engravings. Then, again, every 
instrument employed by the surgeon is thus repre- 
sented. These engraving? are not only correct, but 
really beautiful, showing the astonishing degree of 
perfection to which the art of wood-engraving has 





arrived. Prof. Pirrie, in the work before us, has 
elaborately d d the principles of surgery, and 
a safe and effectual practice emery mee upon them, 
Perhaps no work upon this subject heretofore issued 
is so full upon the science of the art of surgery.— 
Nashville Journal of Medicine and Surgery. 

One of the best treatises on surgery in the English 
language.—Canada Med. Journal. 

Our impression is, that, as a manual for students. 
Pirrie’s is the best work extant.— Western Med. 
Surg. Journal, 








PANCOAST (J.), M,D., 
Professor of Anatomy in the Jefferson Medical College, Philadelphia, &c. 
OPERATIVE SURGERY; or, A Description and Demonstration of the various 
Processes of the Art; including all the New Operations, and exhibiting the State of Surgical 
Science in its present advanced condition. Complete in one royal 4to. volume, extra cloth, of 
380 pages of letter-press description and eighty large dto. plates, comprising 486 illustrations; 


Second edition, improved. $10 00. 

This excellent work is constructed on the model 
of the French Surgical Works by Velpeau and Mal- 
gaigne; and, so far as the English language is con- 





cerned, we are proud as an American to say that, 
OF ITS KIND IT HAS NO SUPERIOR.—N. Y. Journal of 
Medicine. 





PARKER (LANGSTON), 
Surgeon to the Queen’s Hospital, Birmingham. 


THE MODERN TREATMENT OF SYPHILITIC DISEASES, BOTH PRI- 


MARY AND SECONDARY; com 
lis, by a safe and successful meth 






rising. the Treatment of Constitutional and Confirmed Syphi- 
. ith numerous Cases, Formulee, and Clinical Observa- 
e Third and entirely rewritten London edition. 


In one neat octavo volume, 
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~ PARRISH 


(EDWARD), 


Lecturer on Practical Pharmacy and Materia Medica in the Pennsylvania Academy of Medicine, &c. 


AN INTRODUCTION TO PRACTICAL PHARMACY. Designed as a Text- 
Book for the Student, and as a Guide for the Physician and Pharmaceutist. With many For- 
mulee and Prescriptions. In one handsome octavo volume, extra cloth, of 550 pages, with 243 


Illustrations. (Just Issued.) $2 75. 

A careful examination of this work enables us to 
speak of it in the highest terms, as being the best 
treatise on practical pharmacy with which we are 
acquainted, and an invaluable vade-mecum, not only 
to the apothecary and to those practitioners who are 
accustomed to prepare their own medicines, but to 
every medical man and medical student. Through- 
out the work are interspersed valuable tables, useful 
formule, und practical hints, and the whole is illus- 
trated by a large number of excellent wood-engrav- 
ings.—Boston Med. and Surg. Journal. 


This is altogether one of the most useful books we 
have seen. It is just what we have long felt to be 
needed by apothecaries, students, and practitioners 
of medicine, most of whom in this country have to 
put up their own prescriptions. Itbears, uponevery 
page, the impress of practical knowledge, conveyed 
in a plain common sense manner, and adapted to the 
comprehension of all who may read it. No detail 
has been omitted, however trivial it may seem, al- 
though really important to the dispenser of medicine. 
—Southern Med. and Surg. Journal. 

To both the country practitioner and the city apo- 
thecary this work of Mr. Parrish is a godsend. A 
careful study of its contents will give the young 
gtaduate a familiarity with the value and mode of 
administering his prescriptions, which wiil be of as 
much use to his patient as to himself.—Va. Med. 
Journal. 


Mr. Parrish has rendered a very acceptable service 
to the practitioner and student, by furnishing this 
book, which contains the leading facts and principles 
of the science of Pharmacy, conveniently arranged 
for study, and with special reference to those features 
of the subject which possess an especial practical in- 
terest to the physician. It furnishes the student, at 
the commencement of his studies, with that infor- 
mation which is of the greatest importance i ini- 


Medica ; it familiarizes him with the compounding 
of drugs, and supplies those minutiz# which but few 
practitioners can impart. The junior practitioner 
will, also, find this volume replete with instruction, 
—Charlesion Med. Journal and Review, Mar. 1856, 

There is no useful information in the details of the 
apothecary’s or country physician’s office conducted 
according 10 science that is omitted. The young 
for aria will find it an encyclopedia of indispensa- 

te medical knowledge, from the purchase of a spa- 
tula to the compounding of the most learned pre- 
scriptions. The woik is by theablest pharmaceutist 
in the United States, and must meet with an im- 
mense sale.—Nashville Journal of Medicine, April, 
1856. 

We are glad to receive this excellent work. It 
will supply a want long felt by the profession, and 
especially by the student of Pharmacy. A large 
majority of physicians are obliged to compound 
their own medicines, and to them a work of this 
kind is indispensable.—N. O. Medical and Surgical 
Journal. 

We cannot say but that this volume is one of the 
most welcome end appropriate which has for a Jon: 
time been issued from the press. It isa work whic 
we doubt not will at once secure an extensive cir- 
culation, as it is designed not only for the druggist 
and pharmaceutist. but also for the great body of 
secre sap throughout the country, who not only 

ave to prescribe medicines, but in the majority of 
instances have to rely upon their own resources— 
whatever these may be—not only to compound, but 
also to manufacture the remedies they are called 
upon to administer. The author has not mistaken 
the idea in writing this volume, as it is alike useful 
and invaluable tu those engaged in the active pur- 
suits of the profession, and to those preparing to en- 
ter upon the field of professional labors.— American 





tiating him into the domain of Chemistry and Materia 


Lancet, March 24, 1856. 


RICORD (P.), M.D., 
A TREATISE ON THE VENEREAL DISEASE. By Jonn Hunter, F.R.S. 


With = Additions, by Pu. Ricorp, M. D. 
M.D. 


n one handsome octavo volume, extra cloth, of 520 pages, wit 


Every one will recognize the attractiveness and 
value which this work derives from thus presenting 
the opinions of these two masters side by side. But, 
it must be admitted, what has made the fortune of 
the book, is the fact that it contains the ‘“‘ most com- 

lete embodiment of the veritable doctrines of the 
Piopital du Midi,” which has ever been made public. 
The doctrinal ideas of M. Ricord, ideas which, if not 
universally adopted, are i bly domi have 
heretofore only been interpreted by more or less skilful 





Edited, with Notes, by FREEMAN J. BuMSTEAaD, 
plates. $3 25. 


secretaries, sometimes accredited and sometimes not. 

In the notes to Hunter, the master substitutes him- 
self for his interpreters, and gives his original thoughts 
to the world in a lucid and perfectly intelligible man- 
ner. In conclusion we can say that this is inecon- 
testably the best treatise on syphilis with which we 
are acquainted. and, as we do noi often employ the 
phrase, we may be excused for expressing the hope 
that it may find a place in the library of every phy- 
sician.— Virginia Med. and Surg. Journal. 


BY THE SAME AUTHOR. 


ILLUSTRATIONS OF SYPHILITIC DISEASE. 
Translated by Tuomas F. Betton, M.D. With 
fifty large quarto colored plates. In one large 

quarto volume, extra cloth. $15 00. 








LETTERS ON SYPHILIS, addressed to the Chiet 
Editor of the Union Médicale. Translated by W. 
. Lattimore, M.D. In one neat octavo vol- 
ume, of 270 pages, extra cloth. $2 00. 





RIGBY (EDWARD), M. D., 





Senior Physician to the General Lying-in Hospital, &c. 


A SYSTEM OF MIDWIFERY. With Notes and Additional Illustrations. 


Second American Edition. One volume octavo 


BY THE SAME AUTHO 


, extra cloth, 422 pages. $2 50. 
rR. (Now Ready. 


ON THE CONSTITUTIONAL TREATMENT OF FEMALE DISEASES. 
In one neat royal 12mo. volume, extra cloth, of about 250 pages. $1 00. Now Ready. 


The following condensed 





y of the contents will show the topies treated in this little 





volume. The aim of the author has been throughout to present sound practical views of the im- 

portant subjects under Consideration ; and without entering into theoretical disputations and disqui- 

sitions to embody the results of his long and extended experience in such a condensed form as 
would be easily accessible to the practitioner. 

Cuarter I, Amenorrhoea.—II. Dysmenorrhea.—III. Menorrhagia.—IV. Uterine and Vaginal 
Discharges.—V. Inflammation of the Os and Cervix.—VI. Ulceration of the Os and Cervix.— 
Il. Displacement of the Uterus.—VII[. Retroversion.—IX. Anteversion —X. Prolapsus Vesice. 

—XI. Prolapsus Uteri.—XII. Fibrous Tamer of the Uterus.—XUI. Malignant Disease of the 

Uterus.—X1V.—Canliflower Excrescence of the Os.—XV. Corroding erg BOs 


















































AND SCIENTIFIC PUBLICATIONS. 315 


1857.] 





RAMSBOTHAM (FRANCIS H.), M.D. 
TH!) PRINCIPLES AND PRACTICE OF OBSTETRIC MEDICINE AND 


SURGERY, in reference to the Process of Parturition. A new and enlarged edition, thoroughly 

revised by the Author. With Additions by W. V. Keatine, M. D. In one large and handsome 

imperial octavo volume, of 650 pages, strongly bound in leather, with raised bands; with sixty- 
four beautiful Plates, and numerous Wood-cuts in the text, containing in all nearly two hundred 

large and beautiful figures. (Lately Issued, 1856.) $5 00. 

In calling the attention of the profession to the new edition of this standard work, the publishers - 
would remark that no efforts have been spared to secure for it a continuance and extension of the 
remarkable favor with which it has been received. The last London issue, which was considera- 
bly enlarged, has received a further revision from the author, especially for this country. Its pas- 
sage through the press here has been cupernieed by Dr. Keating, who has made numerous addi- 
tions with a view of presenting more fully whatever was necessary to adapt it thoroughly to 
American modes of practice. e its mechanical execution, a like superiority over former editions 


will be found. 
From Prof. Hodge, of the University of Pa. 


To the American public, it is most valuable, from its intrinsic undoubted excell 





and as being 


the best authorized exponent of British Midwifery. Its circulation will, I trust, be extensive throughout 


our country. 

The publishers have shown their appreciation of 
the merits of this work and secured its success by 
the truly elegant style in which they have brought 
it out, excelling themselves in its production, espe- 
cially in its plates. It is dedicated to Prof. Meigs, 
and has the emphatic endorsement of Prof. Boden 
as the best exponent of British Midwifery. We 
know of no text-book which deserves in all respects 
to be more highly recommended to students, and we | 
could wish to see it in the hands of every practitioner, | 
for they will find it invaluable for reference.—Med. 
Gazette. 

But once in a long time some brilliant genius rears 
his head above the horizon of science, and illumi- 
nates and purifies every department that he investi- 
gates; and his works become types, by which innu- 
merable imitators model their feeble productions. 
Such a genius we find in the younger Ramsbotham, 
and pho 5 a type we find in the work now before us. 
The binding, paper, type, the engravings and wood- 
cuts are all so excellent as to make this book one of 
the finest specimens of the art of printing that have 
given such a world-wide reputation to its enter- 





rising and liberal publishers. We welcome Rams- 
Coches Principles and Practice of Obstetrie Medi- 


eine and Surgery to our library, and confidently 
recommend it to our readers, with the assurance 
that it will not oor 9 Pv their most sanguine ex- 
pectations — Western Lancet. & 


It is a to say anything in regard to the 
utility of this work. It is already appreciated in our 
country for the value of the matter, the clearness of 
its style, and the fulness of its illustrations. To the 
physician’s library it is indispensable, while to the 
student as a text-book, from which to extract the 
material for laying the foundation of an education on 
obstetrical science, it has no superior.—Ohio Med. 
and Surg. Journal, 


We will only add that the student will learn from 
it all he need to know, and the practitioner will find 
it, as a book of reference, surpassed by none other.— 
Stethoscope. 


The character and merits of Dr. Ramsbotham’s 
work are so well known and thoroughly established, 
that is ry and praise superfluous, 
The illustrations, which are numerous and accurate, 
are executed in the highest styleofart. We cannot 
too highly recommend the work to our readers.—St, 
Louis Med. and Surg. Journal, 








ROKITANSKY (CARL), M.D., 


Curator of the Imperial Pathological Museum, and Professor at the University of Vienna, &c. 


A MANUAL OF PATHOLOGICAL ANATOMY. Four volumes, octavo, 


bound in two, extra cloth, of about 1200 pages. 


(Now Ready.) $5 50 


Vol. I.—Manual of General Pathological Anatomy. Translated by W. E. Swarne. 
Vol. Il.—Pathological Anatomy of the Abdominal Viscera. Translated by Epwarp Srevexine, 


Vol. III.—Pathological Anatomy of the Bones, Cartilages, Muscles, and Skin, Cellular and Fibrous 
Tissue, Serous and Mucous Membrane, and Nervous System. Translated by C. H. Moore. 


Vol. 1V.—Pathological Anatomy of the Organs of Respiration and Circulation. 


E. Day. 


Translated by G. 


To render this large and important work more easy of reference, and at the same time less cum- 
brous and costly, the four volumes have been arranged in two, retaining, however, the separate 


paging, &c. 


The publishers feel much pleasure in presenting to the profession of the United States the great 


work of Prof. Rokitansky, which is universally referred to as the standard of authority by the pa- 
thologists of all nations. Under the auspices of the Sydenham Society of London, the combined 
labor of four translators has at length overcome the almost insuperable difficulties which have so 
long prevented the appearance of the work in an English dress, while the additions made from 
various papers and essays of the author present his views on all the topics embraced, in their latest 
published form. To a work so he gt known, eulogy is unnecessary, and the publishers would 
merely state that it is said to contain the results of not less than THIRTY THOUSAND post-mortem 
examinations made by the author, diligently compared, generalized, and wrought into one com- 
plete and harmonious system. 





Ihe profession is too well acquainted with the re- 
putation of Rokitansky’s work to need our assur- 
ance that this is one of the most profonnd, thorough 
and valuable books ever issued from the medical 
press. It is sut generis, and has no sta adard of com- 
parison. It is only necessary to announce that it is 
issued in a form as cheap as is compatible with its 
size and preservation, and its sale follows as a 
matter of course. No library can be called com- 
plete without it—Bujffalo Med. Journal. 


An ‘attempt to give our readers any adequate idea 
of the vast amount of instruction accumulated in 
these volumes, would be feeble and hopéless. The 
effort of the distinguished author to concentrate 
in a small space his great fund of knowledge, has 





so charged his text with valuable truths, that any 
attempt of a reviewer to epitomize is at once para- 
lyzed, and must end in a failure.—Westerm Lancet. 

As this is the highest source of knowledge upon 
the important subject ef which it treats, no real 
student can afford to be without it. The American 
publishers have entitled themselves to the thanks of 
the profession of their country, for this timeous and 
beautiful edition.— Nashville Journal of Medicine. 

As ® book of reference, therefore, this work must 
prove of inestimable value, and we cannot too high] 
reco.nmend it to the profession.—Charleston . 
Journal and Review, Jan. 1856. 

This book is a necessity to every praetitioner.— 
Am. Med. Monthly. “0 ce 
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ROYLE’S MATERIA MEDICA AND THERAPEUTICS; including the 
Preparations of the Pharmacopeias of London, Edinburgh, Dublin, and of the United &, 
Edited by Joserx Carson, M. D. 


With many new medicines. 


In one large octavo volume, extra cloth, of about 700 pages. 





’ ates, 
With ninety-eight illustrations, 
$3 00. 





SMITH (HENRY H.), M.D., 


Professor of Surgery in the University of Peuusy!vania, &c. 


MINOR SURGERY; or, Hints on the 


trated by two hundred and forty-seven illustrations. 
pp. 456. In leather, $2 25; extra cloth, $2 00. 


some royal 12mo. volume. 


And a capital little book it is. . . Minor Surgery, 
‘we repeat, is really Major Surgery, and anything 
which teaches it is worth having. So we cordially 
recommend this little book of Dr. Smith’s.—Med.- 
Chir. Review. 

This beautiful little work has been compiled with 
a view to the wants of the profession in the matter 
of bandaging, &c.,and well and ably has the author 
performed his labors. Well adapted to give the 
requisite information on the subjects of which it 
treats.—Medical Examiner. 

The directions are plain, and illustrated through- 
out with clear engravings.—London Lancet. 

One of the best works they can consult on the 
subject of which it treats —Southern Journal of 
Medicine and Pharmacy. 


BY THE SAME 





Every-day Duties of the Surgeon. Illus. 


Third and enlarged edition. In one hand- 


A work such as the present is therefore highly 
useful to the student, and we commend this one 
to their attention.—American Journal of Medical 
Sciences. 


No operator, however eminent, need hesitate to 
consult this unpretending yet excellent book. Those 
who are young in the business would find Dr. Smith’s 
treatise a necessary companion, after once under- 
meting its true character.—Boston Med. and Surg. 
Journal, 


No young practitioner should be without this little 
volume; and we venture to assert, that it may be 
consulted by the senior members of the profession 
with more real benefit, than the more voluminous 
works.— Western Lancet. 


AUTHOR, AND 


HORNER (WILLIAM E.), M.D., 


Late Professor of Anatomy in the University of Pennsylvania. 


AN ANATOMICAL ATLAS, illustrative of the Structure of the Human Body. 


In one volume, large imperial octavo, extra cloth, with about six hundred and fifty beautiful 


figures. $3 00. 


These figures are well selected, and present a 
complete and accurate representation of that won- 
derful fabric, the human body. The plan of this 
Atlas, which renders it so peculiarly convenient 
for the student, and its superb artistical execution, 
have been already pointed out. We must congratu- 


late the student upon the completion of this Atlas, 
as it ia the most convenient work of the kind that 
has yet appeared ; and we must add, the very beau- 
tiful manner in which it is ‘‘ got up’? is so creditable 
to the country as to be flattering to our national 
pride.—American Medical Journal. 





SARGENT (F. W.), M.D. 
ON BANDAGING AND OTHER OPERATIONS OF MINOR SURGERY. 


Second edition, enlarged. 

cuts. 

This very useful little work has long been a favor- 
ite with practitioners and students. ‘The recent call 
for a new edition has induced its author to make 
numerous important additions. A slight alteration 
in the size of the e has enabled him to introduce 
the new matter, to the extent of some fifty pages of 
the former edition, at the same time that his volume 
is rendered still more compact than its less compre- 
hensive predecessor. A double gain in thus effected 
which, in a vade-mecum of this kind, is a -oaterial 
improvement.—Am. Medical Journal. 


Sargent’s Minor Surgery has always been popular, 
and deservedly so. It furnishes that knowledge of the 
most frequently requisite performances of surgical 
art which cannot be entirely understood by attend- 
ing clinical lectures. The art of bandaging, which 
bs regularly taught in Europe, is very frequently 
overlooked by teachers in this country; the student 





and junior practitioner, therefore, may often require 
that knowledge which this little volume so tersely 
and happily supplies. It is neatly printed and copi- 


One handsome royal 12me. vol., of nearly 400 pages, with 182 wood- 
(Now Ready, 1856.) Extra cloth, $1 40; leather, $1 50. 


ously illustrated by the enterprising publishers, and 
should be possessed by all who desire to be thorough- 
ly conversant with the details of this branch of our 
art.—Charleston Med. Journ. and Review, March, 


A work that has been so long and favorably knowa 
to the profession as Dr. Sargent’s Minor Surgery, 
needs no commendation from us. We would remark, 
however, in this connection, that minor surgery sel- 
dom gets that attention in our schools that its im 
portance deserves. Our larger works are also very 
defective in their teaching on these small practical 
points. This little book will supply the void which 
all must feel who have not studied its pages.— West 
ern Lancet, March, 1856. 

We confess our indebted to this little volume 
on many occasions, and can warmly recommend it 
to our readers, as it is not above the consideration 
of the oldest and most experienced.— American Law 
cet, March, 1856. 








SKEY’S OPERATIVE SURGERY. In one very 
handsome octavo volume, extra cloth, of over 650 
pages, with about one hundred wood-cuts. $3 25. 

STANLEY’S TREATISE ON DISEASES OF 
THE BONES. In one volume, octavo, extra cloth, 
286 pages. $1 50. 

SOLLY ON THE HUMAN BRAIN; its Structure, 
Physiology, and Diseases. From the Second and 


much enlarged London edition. In one octave 
volume, extra cloth, of 500 pages, with 120 wood 
cuts. $2 00. 


SIMON’S GENERAL PATHOLOGY, as conduc 
ive to the Estabiishment of Rational Principles 
for the prevention and Cure of Disease. In ong 
oo volume, extra cloth, of 212 pagen 





STILLE (ALFRED), M. D. 
PRINCIPLES OF GENERAL AND SPECIAL THERAPEUTICS. I 


handsome octavo. (Preparing.} 
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SHARPEY (WILLIAM), M.D., 


JONES QUAIN, M.D., AND 


RICHARD QUAIN, F.A.S., &c. 
HUMAN ANATOMY. Revised, with Notes and Additions; by Joszepx Lerpy, 


M. D., Professor of Anatomy in the University of Pennsylvania. 


Complete in two large octavo 


volumes, leather, of about thirteen hundred pages. Beautifully illustrated with over five hundred 


engravings on wood. 

It is indeed a work calculated to make an era in 
anatomical study, by placing before the student 
every department of his science, with a view to 
the relative importance of each; and so skilfully 
have the different parts been interwoven, that no 
one who makes this work the basis of his studies, 
will hereafter have any excuse for neglecting or 
undervaluing any important particulars connected 
with the structure of the human frame; and 
whether the bias of his mind lead him in a more 
especial manner to surgery, physic, or physiology, 





he will find here a work at once so comprehensive 
and practical as to defend him from exclusiveness 
on the one hand, and pedantry on the other.— 
Journal and Retrospect of the Medical Sciences. 
We have no hesitation in recommending this trea- 
tise on anatomy as the most complete on that sub- 
ject in the English language; and the only one, 
perhaps, in any language, which brings the state 
of knowledge forward to the most recent disco- 
veries.—The Edinburgh Med. and Surg. Journal. 





SMITH (W. TYLER), M.D., 
Physician Accoucheur to St. Mary’s Hospital, &c. 


ON PARTURITION, AND THE PRINCIPLES AND PRACTICE OF 
OBSTETRICS. In one royal 12mo. volume, extra cloth, of 400 pages. $1 25. 


BY THE SAME AUTHOR.—(Just Issued.) 


A PRACTICAL TREATISE ON THE PATHOLOGY AND TREATMENT 


OF LEUCORRHGEA. With numerous illustrations. 


extra cloth, of about 250 pages. $1 50. 


We decide this book to be one of the most useful 
monographs which has oqgeneed in this country. 
What was before unutterable confusion in regard to 
its subject has now the order, regularity, and har- 
mony of a most beautiful science. Dr. Smith has 
placed the whoie profession directly, and mankind 


In one very handsome octavo volume, 


indirectly, under abiding obligations. — Nashville 
Journ. of Medicine. 

We hail the appearance of this practical and in- 
valuable work, therefore, as a real acquisition te 
our medical literature.— Medical Gazette. 





SIBSON (FRANCIS), M.D., 
Physician to St. Mary’s Hospital. 
MEDICAL ANATOMY. Illustrating the Form, Structure, and Position of the 
Internal Organs in Heaith and Disease. In large imperial quarto, with splendid colored plates. 
To match “ Maclise’s Surgical Anatomy.”? PartI. (Preparing.) 





SCHOEDLER (FRIEDRICH), PH.D., 
Professor of the Natural Sciences at Worms, &c. 
THE BOOK OF NATURE; an Elementary Introduction to the Sciences of 


Physics, Astronomy, Chemistry, Mineralogy, Geology, Botany, Zoology, and Physiology. First 
American edition, with a Glossary and other Additions and Improvements; from the second 


English edition. 


In one thick volume, small octavo, extra cloth, 


Translated from the sixth German edition, by 


ENRY Mep tock, F.C. S., &c. 
of about seven hundred pages, with 679 illustra- 


tions on wood. Suitable for the higher Schools and private students. (JVow Ready.) $1 80. 





TANNER (T. 


H.), M.D., 


Physician to the Hospital for Women, &c. 


A MANUAL OF CLINICAL MEDICINE AND PHYSICAL DIAGNOSIS. 


To which is added The Code of Ethics of the American Medical Association. 
In one neat volume, small 12mo. 


American Edition. 


can Second 
Price in extra cloth, 873 cents; flexible 


style, for the pocket, 80 cents. (Lately Published.) 


In this admirable little work the author’s object 


has been to give the young practitioner that kind 


of information which enables him to make practical application of the knowledge acquired by his 


studies, and which is not to be found in the text-books. 


Such a manual has been much wanted, 


as it fills a void which has long been felt, but which there has hitherto been no attempt to suppl 


That the author has succeeded in his endeavor, 


reception which the work has already received, 


Dr. Tanner has, ina happy and successful manner, 
indicated the leading particulars to which, in the 
Clinical study of a case of disease, the attention of 
the physician is to be directed, the value and import 
of the various abnormal phenomena detected, and the 
several instrumental and aceessory means which 
may be called into requisition to facilitate diagnosis 
and increase its certainty —Am. Journal ef Med. 
Sciences. 

In this small work is collected a fund of such in- 
formation as the student at the commencement, and 
even during the continuance of his studies, is often 
gadiy troubled to know where to look tor.— Montreal 
Med. Chronicle. 

The work is an honor to its writer, and must ob- 
tain a wide circulation by its intrinsic merit alone. 
It seems to us that but slight effort on the part of the 
publidgers will be requisite to exhaust even a large 
edition. Suited alike to the wanta of students and 





is sufficiently shown by the unusually favershie 
although only just published. 


practitioners, it has only to be seen, to win for itself 
a place upon the shelves of every medical library. 
Nor will it be *‘ shelved’? long at a time; if we mis- 
take not, it will be found, in the best sense of the 
homely but expressive word, “handy.” The style 
is admirably elear, while it is so sententious as not 
to burden the memory. The arrangement is, to our 
mind, unexceptionable. The work, in short, de- 
serves the heartiest commendation.—Boston Med. 
and Surg. Journal 

We cordially recommend every young practitioner 
who wishes to | the greatest possib E benefit from 
his observation of disease to make this book his 
daily companion.—New Hampshire Journal of Medi- 
cine. 


Asa convenient and suggestive book of reference 
pate it our hearty praise.—Va. Med. and Surg. 
ow: . 
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TAYLOR (ALFRED S.), M.D., F. R.S., 
Lecturer on Medical Jurisprudence and Chemistry in Guy’s Hospital. 


MEDICAL JURISPRUDENCE. Fourth American, from the fifth improved and 
enlarged English Edition. With Notes and References to American Decisions, by Epwarp 
Harrsuorne, M.D. In one large octavo volume, leather, of over seven hundred pages. (Just 
Ready, June, 1856.) $3 00 
This standard work has lately received a very thorough revision at the hands of the author, who 

has introduced whatever was necessary to render it complete and satisfactory in carrying out the 
objects in view. The editor has likewise used every exertion to make it equally thorough with 
regard to all matters relating to the practice of this country. In doing this, he has carefully ex- 
amined all that has appeared on the subject since the publication of the last edition, and has incorpo- 
rated all the new information thus presented. The work has thus been considerably increased in 
size, notwithstanding which, it has been kept at its former very moderate price, and in every respect 
it will be found worthy of a continuance of the remarkable favor which has carried it through so 
many editions on both sides of the Atlantic. A few notices of the former editions are appended. 








We know of no work on Medical Jurisprudence 
which contains in the same space anything like the 
same amount of valuable matter.—N. Y. Journal of 
Medicine. 

No work upon the subject can be put into the 
hands of students either of law or medicine which 
will engage them more closely or profitably ; and 
none could be offered to the busy practitioner of 
either calling, for the purpose of casual or hasty 
reference, that would be more likely toafford the aid 
desired. We therefore recommend it as the best and 
safest manual for daily use.—American Journal of 
Medical Sciences. 


So well is this work known to the members both 
of the medical and legal professions, and so highly 
is it appreciated by them, that it cannot be necessary 
for us to say a word in its commendation; its having 
already reached a fourth edition being the best pos- 
sible testimony in its favor. The author has ob- 
viously subjected the entire work to a very careful 
revision.—Brit. and Foreign Med. Chirurg. Review. 


most attractive books that we have met with; sup- 
plying so much both to interest and instruct, that 
we do not hesitute to affirm that after having once 
commenced its perusal, few could be prevailed upon 
to desist before completing it. In the last London 
edition, all the newly observed and accurately re- 
corded facts have been inserted, including much that 
is recent of Chemical, Microscopical, and Patholo- 
gical research, besides papers on numerous subjects 
never before published.-Charleston Medical Journal 
and Review. 


It is not excess of praise to say that the volume 
before us is the very best treatise extant on Medical 
Jurisprudence. In saying this, we do not wish to 
be understood as detracting from the merits of the 
excellent works of Beck, Ryan, Traill, Guy, and 
others; but in interest and value we think it must 
be conceded that Taylor is superior to anything that 
has preceded it. The author is already well known 
to the profession by his valuable treatise on Poisons; 
and the present volume will add materially to his 





This work of Dr. Taylor’s is generally acknow- | high reputation for accurate and extensive know- 
ledged to be one of the ablest extant on the subject | ledge and discriminating judgment.—N. W. Medical 
of medical jurisprudence. It is certainly one of the | #4 Surgical Journal. 





BY THE SAME AUTHOR. 


ON POISONS, IN RELATION TO MEDICAL JURISPRUDENCE AND 
MEDICINE. Edited, with Notes and Additions, by R, E. Grirrrru, M.D. In one large octavo 
volume, leather, of 688 pages. $3 00 


TODD (R.B.), M.D.,; AND BOWMAN (WILLIAM), F.R.S. 
PHYSIOLOGICAL ANATOMY AND PHYSIOLOGY OF MAN. With 

numerous handsome wood-cuts. Parts I, II, and III, in one octavo volume, 552 pages. $2 50. 

Part IV will complete the work. 

The first portion of Part IV, with numerous original illustrations, was published in the Medical 
News and Library for 1853, and the completion will be issued immediately on its appearance in 
London. Those who have subscribed since the appearance of the preceding portion of the work 
can have the three parts by mail, on remittance of $2 50 to the publishers. 


TODD (R. B.), M.D., F.R.S., &c. 
CLINICAL LECTURES ON CERTAIN DISEASES OF THE URINARY 

ORGANS AND ON DROPSIES. In one handsome volume. (At Press.) 

The valuable practical nature of Dr. Todd’s writings have deservedly rendered them favorites 
with the pro ession, and the present volume, embodying the medical aspects of a class of diseases 
not elsewhere to be found similarly treated, can hardly fail to supply a want long felt by the prac- 
titioner. 








WATSON (THOMAS), M.D., &c. 
LECTURES ON THE PRINCIPLES AND PRACTICE OF PHYSIC. 


Third American edition, revised, with Additions, by D. Francis Conpir, M.D., author of a 
“Treatise on the Diseases of Children,” &c. In one octavo volume, of nearly eleven hundred 
large pages, strongly bound with raised bands, $3 25. 

To say that it is the very best work on the sub- Confessedly one of the very best works on the 
ject now extant, is but to echo the sentiment of the | principles and practice of physic in the English or 
medical press throughout the country.—-N. O.| any other language.—Med. Examiner. 

Medical Journal. Asa text-book it has no equal; as a compendium 

Of the text-books recently republished Watson is | Of pathology and practice no superior.—New York 
very justly the principal favorite.—Holmes’s Rep. | Annalist. ; 
to Nat. Med. Assoc. ‘We know of no work better calculated for being 


By universal consent the work ranks among the = in the hands of the student, and for a text- 


" - sape ook; On every important point the author seems 
very best text-books in our language.—JIllinois and : ; he 
pow! Anmaghse gy mmiand 9 ~ trey a up ri knowledge to the day. 
Regarded on all hands as one of the very best; if{ One of the most practically useful books that 
not the very best, systematic treatise on practical | ever was presented to the stadent.— WV. Y. Med. 
medicine extant.—St. Lowis Med. Journal ' Journal 
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WILSON (ERASMUS), M.D., F.R.S., 
Lecturer on Anatomy, London. 


A SYSTEM OF HUMAN ANATOMY, General and Special. Fourth Ameri- 
can, from the last English edition. Edited by Paut B. Gopparp, A.M., M.D. With two hun- 
dred and fifty illustrations. Beautifully printed, in one large octavo volume, leather, of nearly 
six hundred pages. $3 00. 

In many, if not all the Colleges of the Union, it, It offers to the student all the assistance that can 
has become a standard text-book. This, of itself, | be expected from such a work.—Medical Examiner. 
is sufficiently expressive of its value. A work very! ‘The most complete and convenient manual for the 


desirable to the student; one, the possession of Hei ‘ . 
which will greatly facilitate is progress in the —- ponseas.— American Journal of Medical 


ceo Anatomy.—New York Journal of In every respect, this work as an anatomical 

: guide for the student and practitioner, merits our 

Its author ranks with the highest on Anatomy.— | warmest and most decided praise.—London Medical 
Southern Medical and Surgical Journal. Gazette. 


BY THE SAME AUTHOR. (Vow Ready.) 


THE DISSECTOR’S MANUAL; or, Practical and Surgical Anatomy. Third 
American, from the last revised and enlarged English edition. odified and rearranged, by 
WinuiaM Hunt, M. D., Demonstrator of Anatomy in the University of Pennsyivania. [: one 
large and handsome royal 12mo. volume, leather, of 582 pages, with 154 illustrations. $2 00. 
The modifications and additions which this work has received in passing recently through the 

author’s hands, is sufficiently indicated by the fact that it is enlarged by more than one hundred 
pages, notwithstanding that it is printed in smaller type, and with a greatly enlarged page. So com- 
plete has the author rendered it, that the editor has found but little to do, except in rearranging 
it to suit the mode of dissection practised in this country, and in introducing a large number of 
additional illustrations. Of these, many new ones have been engraved expressly for the work, 
and the series throughout will be found greatly enhanced in value. The typographical execution 
of the volume has undergone a like improvement, and in every respect the work is presented as merit- 
ing an increase of the favor which it has hitherto enjoyed as a sound practical guide to the study of 
anatomy. 

It remains only to add, that after a careful exami- | ing very superior claims, well calculated to facilitate 
nation, we have no hesitation in recommending this | their studies, and render their labor less irksome, by 
work to the notice of those for whom it hus been | constantly keeping before them definite objects of 
expressly written—the students—asa guide p interest.—The Lancet. 


BY THE SAME AUTHOR. 
ON DISEASES OF THE SKIN. Third American, from the third London 
edition. In one neat octavo volume, of about five hundred pages, extra cloth. $1 75. 


The ‘Diseases of the Skin,’? by Mr. Erasmas | in that department of medical literature.—Medico- 
Wilson, may now be regarded as the standard work | Chirurgical Review. 





BY THE SAME AUTHOR. 


ON CONSTITUTIONAL AND HEREDITARY SYPHILIS, AND ON 
SYPHILITIC ERUPTIONS. In one small octavo volume, extra cloth, beautifully printed, with 
four exquisite colored plates, presenting more than thirty varieties of syphilitic eruptions. $2 25. 

BY THE SAME AUTHOR. (Just Issued.) 


HEALTHY SKIN; A Popular Treatise on the Skin and Hair, their Preserva- 
tion and Management. Second American, from the fourth London edition. One neat volume, 
royal 12mo., extra cloth, of about 300 pages, with numerous illustrations. $1 00; paper cover, 
75 cents. 





WHITEHEAD (JAMES), F.R.C.S., &c. 
THE CAUSES AND TREATMENT OF ABORTION AND STERILITY; 


being the Result of an Extended Practical Inquiry into the Physiological and Morbid Conditions 
,. of the Uterus. Second American Edition. In one volume, octavo, extra cloth. pp. 368. $1 75. 


WALSHE (W. H.), M.D., 
Professor of the Principlesand Practice of Medicine in University College, London. 


DISEASES OF THE HEART, LUNGS, AND APPENDAGES; their 


Symptoms and Treatment. In one handsome volume, extra cloth, large royal 12mo., 512 pages. 
$i 50. 





We consider this as the ablest work in the En- | the author being the first stethoscopist of the day.— 
glish language, on the subject of which it treats; | Charleston Medical Journal. 


WILDE (W. R.), 
Surgeon to St. Mark’s Ophthalmic and Aural Hospital, Dublin. 


AURAL SURGERY, AND THE NATURE AND TREATMENT OF DIS- 
EASES OF THE EAR. In one handsome octavo volume, extra cloth, of 476 pages, with 
illustrations. $2 80. 

This work certainly contains more information on { laws, and amenable to the same general methods of 
the subject to which it is devoted than any other | treatment as other morbid processes. The work is 
with which we are acquainted. We feel grateful to | not written to supply the cravings of popular patron- 
the author for his manful effort to rescue this depart- | age, but it is wholly addressed to the profession, and 
ment of surgery from the hands of the empiries who | bears on every page the impress cf the reflections 
nearly monopolize it. We think he has P | surgeon.— Va. Surg. and 








of asag an 
shown that aural diseases are not beyond the re- | Med. Journal, 
sources of art; that they are governed by the same 
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WEST (CHARLES), M. D., , 


Accoucheur to and Lecturer on Midwifery at St. Bartholomew’s Hospital, Physician to the Hospital for 
Sick Children, &c. 


LECTURES ON THE DISEASES OF INFANCY AND CHILDHOOD. 


Second American, from the Second and Enlarged London edition. 


In one volume, octavo, 


extra cloth, of nearly five hundred pages. «(Just Issued.) $2 00. 


We take leave of Dr. West with great respect for 
his attainments, a due appreciation of his acute 
powers of observation, and a deep sense of obliga- 
tion for this valuable contribution to our profes- 
sional literature. His book is undoubtedly in many 
respects the best we possess on diseases of children. 
Dublin Quarterly Journal of Medical Science. 

Dr. West has placed the profession under deep ob- 


ligation by this able, thorough, and finished work 
upon a subject which almost daily taxes to the ut- 
most the skill of the geecees practioner He has 
with singular felicity threaded his way through all 
the tortuous labyrinths of the difficult subject he hag 
undertaken to elucidate, and has in many of the 
darkest corners left a light, which will never be 
extinguished.— Nashville Medical Journal. 


BY THE SAME AauTHOR. (lVearly Ready.) 
Publishing in the “Medical News and Library,” for 1856. 
LECTURES ON THE DISEASES OF WOMEN. In two parts. 


Part I. 8vo. of about 300 pages, comprising the DiskasEs oF THE UTERUS. 

Part IL. (Preparing), will contain Distases oF THE Ovanriss, and of all the parts connected 

with the Urerus; of the Buapper, VaGina, AND ExTERNAL ORGANS. 

The object of the author in this work is to present a complete but succinct treatise on Female 
Diseases, embodying the results of his experience during the last ten years at St. Bartholomew’s 
and the Midwifery Hospitals, as well as in private practice. The characteristics which have se- 
cured to his former works so favorable a reception, cannot fail to render the present volume a 
standard authority on its important subject. To show the general scope of the work, an outline of 
the Contents of Part I. is subjoined. 

Lectures I, I1.—InTropuctory—Symptoms—Examination of Symptoms—Modes of Examina- 
tions. Lectures [II., IV., V—Disorpers or Menstruation, Amenorrhea, Menorrhagia, Dys- 
menorrhea. Lectures VI., VII., VIII.—InFtamMatTIon OF THE Uterus, Hypertrophy, Acute 
Inflammation, Chronic Inflammation, Ulceration of the Os Uteri, Cervical Leucorrhceea. Lectures 
1X., X., XI, XII, XIII.—MiseLaceMEnNtT oF THE Urerus, Prolapsus, Anteversion, Retrover- 
sion, Inversion. Lectures XIV., XV., XVI., XVI[.—UvteErRineE Tumors anp OvurTGrowrns, 
Mucous, Fibro-cellular, and Glandular Polypi, Mucous Cysts, Fibrinous Polypi, Fibrous Tumors, 
Fibrous Polypi, Fatty Tumors, Tubercular Diseases. Lectures XVIII., XIX., XX.—Cancer 
OF THE UTERUS. 

Part II. will receive an equally extended treatment, rendering the whole an admirable text-book 
for the student, and a reliable work for reference by the practitioner. 


BY THE SAME AUTHOR. (Just Issued) 


AN ENQUIRY INTO THE PATHOLOGICAL IMPORTANCE OF ULCER. 
ATION OF THE OS UTERI. In one neat octavo volume, extra cloth. $1 00. 





WILLIAMS (C, J. B.); M.D., F.R.S., 


Professor of Clinical Medicine in University College, London, &c. 


PRINCIPLES OF MEDICINE; comprising General Pathology and Therapeu- 
tics, and a brief general view of Etiology, Nosology, Semeiology, Diagnosis, Prognosis, and 
Hygienics. Edited, with Additions, by Merepira Ctymer, M.D. Fourth American, from the 
last and enlarged London edition. In one octavo volume, leather, of 476 pages. $2 50. 

The best exposition in our language, or, we be- Few books have proved more useful, or met with 
lieve, in any language, of rational medicine, in its | more ready sale than this, and no practitioner 
resent improved and rapidly improving state.— | shonld cope his library as complete without it. 

British and Foreign Medico-Chirurg. Review. —Ohio Med. and Surg. Journal. 








WHAT TO OBSERVE 
AT THE BEDSIDE AND AFTER DEATH, IN MEDICAL CASES. 
Published under the authority of the London Society for Medical Observation. A new American, 
from the second and revised London edition. In one very handsome volume, royal 12mo., extra 
cloth. (Just Issued.) $1 00. 


To the observer who prefers accuracy to blunders 
and precision to carelessness, this little book is in- 
valuable.—N. H. Journal of Medicine. 


One of the finest aids toa young prasticess we 
have ever seen.— Peninsular Journal of Medicine. 








YOUATT (WILLIAM), V.S. 
THE HORSE. A new edition, with numerous illustrations; together with a 
neral history of the Horse; a Dissertation on the American Trotting Horse; how Trained and 
ockeyed; an Account of his Remarkable Performances; and an Essay on the Ass and the Mule. 

By J. 8S. Sxrnner, formerly Assistant Postmaster-General, and Editor of the Turf Register. 

One large octavo volume, extra cloth. $1 50. 

The attention of all who keep horses is requested to this handsome and complete edition of a 
work which is recognized as the standard authority on all matters connected with veterinary medi- 
cine. The very low price at which it is now offered, FREE By MAIL, places it within the reach of 
every one. 


THE DOG. Edited b 


illustrations. In one very 


BY THE SAME AUTHOR. 


E. J. Lewis, M.D. With numerous and beautiful 


dsome volume, crown Svo., crimson cloth, gilt. $1 25. 
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Des Anévrysmes et de leur Traitement. Par Pau Broca, Agrégé a la Faculte 
de Médecine de Paris, Chirurgien des Hédpitaux. Ouvrage accompagné de 
figures intercalées dans le texte. Paris, 1856. (From the Author.) 

On the Nature and Treatment of Club-Foot and Analogous Distortions, Involv- 
ing the Tibio-Tarsal Articulation. By Bernarp E. Bropuurst, Ass. Surgeon 
to the Royal Orthopsedic Hospital, etc. etc. London, 1856. (From the Author.) 

Diseases of the Stomach and Duodenum. By Cuaarues Evans Reeves, B. A., 
M.D., &c. London, 1856. (From the Author.) 

Pathological Chemistry in its Applications to the Practice of Medicine. Trans- 
lated from the French of MM. Becquerel and Rodier. By Srannore TEMPLE- 
MAN Speer, M.D., &c. &. London, 1857. (From the Translator.) 

On the Measle of the Pig; and on the Unwholesomeness, as Food for Man, of 
Measly Pork. By ALExanper Fiemine, M. D., Professor of Materia Medica in 
the Queen’s University, Ireland, Dublin, 1857. (From the Author.) 

Lectures on the Principles and Methods of Medical Observation and Research 
for the Use of Advanced Students and Junior Practitioners. By Taomas Lay- 
cock, M. D., F. B.S. E., F. R. C. P., Professor of the Practice of Medicine, and 
of Clinical Medicine in the University of Edinburgh, ete. ete. Philadelphia: 
Blanchard & Lea, 1857. (From the Publishers.) 

On the Constitutional Treatment of Female Diseases. By Epwarp Ricsy, 
M. D., ete. ete., F. R, C. P., Senior Physician to the General Lying-In Hospital. 
Philadelphia: Blanchard & Lea, 1857. (From the Publishers.) 

Clinical Lectures on Certain Diseases of the Urinary Organs and on Drop- 
sies. By Roserr Bentiey Topp, M. D., F.R.S., Physician to King’s College 
Hospital. Philadelphia: Blanchard & Lea, 1857. (From the Publishers.) 

An Exposition of the Signs and Symptoms of Pregnancy, with some other 
papers on subjects connected with Midwifery. By W. F. Montcomery, A. M., 
M. D., M.R.I. A., Ex-Scholar of Trinity College, Dublin, Professor of Mid- 
wifery in the King’s and Queen’s College of Physicians in Ireland, ete. etc. 
From the second London edition. Philadelphia: Blanchard & Lea, 1857. 
(From the Publishers.) 

The Physiological Anatomy and Physiology of Man. By Rosert BentLer 
Topp, M.D., F. R.S., &c. &c., and Wittiam Bowman, F. R.S., &c. &c. Part IV. 
Sect. II. (with title, preface, &c., completing the work). Philadelphia: Blanch- 
ard & Lea, 1857. (From the Publishers.) 

The Physician’s Prescription Book; containing list of terms, phrases, con- 
tractions, and abbreviations used in prescriptions, with explanatory notes, 
&c. &c. Intended for the use of Medical’ and Pharmaceutical Students. 
By Jonarnan Pereira, M.D., F.R.S. Second American from the twelfth 
London edition. Philadelphia: Lindsay & Blakiston, 1857. (From the Pub- 
lishers.) 

Statistical Report on the Sickness and Mortality in the Army of the United 
States. Compiled from the Records of the Surgeon-General’s Office. Embrac- 
ing a period of Sixteen Years, from Jan., 1839, to Jan., 1855. Prepared under 
the direction of Brevet Brigadier General Thomas Lawson, Surgeon-General 
United States Army. By Ricwarp H. Coourpez, M. D., Assistant Surgeon U. 
S. Army. Washington, 1856. (From the Surgeon-General.) 

Hints on the Medical Examination of Recruits for the Army, and on the 
Discharge of Soldiers from the Service on Surgeon’s Certificate. Adapted to 
the service of the United States. By Tuomas Henperson, M.D., Assistant 
Surgeon U.S. Army. A newedition. Revised by R. H. Coolidge, M. D., Assist- 
ant Surgeon, U.S. Army. Philadelphia: J. B. Lippincott & Co., 1856. (From 
Dr. Coolidge.) 

The Physician’s Pocket Dose and Symptom Book. By Jos. H. Wyrues, A. 
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(From the Publishers.) 

Transactions of the Fifth Annual Meeting of the Kentucky State Medical 
Society. Held in the City of Frankfort on the 6th and 7th of February, 1856. 
Frankfort, 1856. 

Quarterly Summary of the Transactions of the College of Physicians of Phila- 
delphia, from July 2, 1856, to January 7, 1857, inclusive. (From the College.) 

Transactions of the Medical and Chirurgical Faculty of Maryland—Incor- 
porated in 1799—at its Annual Session in June, 1856, in the City of Baltimore. 
Published by order of the Faculty. Baltimore, 1856. (From Dr. C. C. Cox.) 

Statistical Society of London. First Report of the Committee on Beneficent 
Institutions. 1. The Medical Charities of the Metropolis. London, 1857. 

Eighteenth Annual Report of the Board of Trustees and Officers of the Cen- 
tral —— Asylum, to the Governor of Ohio for the year 1856. Colum- 
bus, 1856. 

Illinois State Hospital for the Insane. Fifth Biennial Report of the Board 
of Trustees, December, 1856. Chicago, 1856. 

Annual Report of the Commissioners and Superintendent of the Indiana 
Hospital for the Insane, for the year 1856. To the General Assembly. In- 
dianapolis, 1856. 

Report of the Board of Managers of the Missouri State Lunatic Asylum to 
the Nineteenth General Assembly. Jefferson City, 1857. 

Report of the Pennsylvania Hospital for the Insane for the year 1856. By 
Tuomas S. Kirxsrivg, M.D., Physician to the Institution. Published by order 
of the Board of Managers. Philadelphia, 1857. (From the Author.) 

Third Report to the General Assembly of Rhode Island, relating to the Re- 
gistry and Returns of Births, Marriages, and Deaths, in the State, for the year 
ending December 31, 1855. Prepared under the direction of Joun R. Bartert, 
Secretary of State. Providence, 1856. : 

Report of the Board of Inspectors of the Western Penitentiary of Pennsyl- 
vania for 1856. Pittsburg, 1857. (From Dr. Pollock.) 

Report of Select Committee Appointed to Visit Charitable Institutions sup- 
ported by the State, and all City and County Workhouses and Jails of the 
State of New York. Transmitted to the Legislature January 9, 1857. Albany, 
1857. (From G. W. Bradford.) 

Second Annual Report on the Births, Marriages, and Deaths, in the City of 
Providence, for the year ending December 31, 1856. By E. M. Snow, M. D., 
City Registrar. Providence, 1857. 

Report of the Select Committee in Relation to the Incompetency of Practi- 
tioners of Medicine, Surgery, &c. Indianapolis, 1857. 

Contributions to Practical Surgery. By Daniex Ayres, M.D., LL.D., 
Member of the American Medical Association, of the New York Pathological 
Society, Fellow of the Academy of Medicine, ete. New York, 1857. 

An Essay on Muscular Action and its Conditions. The ninth of a series of 
articles published in the St. Louis Medical Journal “On Life.’ By J. H. 
Warers, M. D., Professor of Physics in the St. Louis Medical College. (From 
the Author.) 

Case of Complex Labour. With remarks, etc. Reported by Gustavus L. 
— M. D., Member of the Massachusetts Medical Society. Sacramento, 
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Surgical Cases. Communicated to the Boston Society for Medical Improve- 
ment, October 27, 1856. By Geo. W. Gay, M.D., one of the Surgeons of the 
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Epidemic Cholera, Diarrhoea, and Dysentery. Pointing out an effectual and 
expeditious method of cure. With cases submitted to the Medical Council of 
the Board of Health during the epidemic of 1854, By Henry Jeanneret, M. D. 
London, 1857. (From the Author.) 

Dr. Alexander B. Mott’s Surgical Operations. Series No. 1. (From the 
Author.) 

A Discourse Introductory to 1 Course of Clinical Surgery. Delivered in the 
Amphitheatre of the Louisville City Hospital, November 7, 1856. ByJ. B.Fuint, 





TO READERS AND CORRESPONDENTS. 291 


M. D., Professor of Surgery in the University of Louisville. Louisville, 1856. 
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The Relation of Drugs to Treatment. An Introductory Lecture before the 
Medical Class of 1856-7 of Harvard University. By E. H. Cuarxe, M. D., Pro- 
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